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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor:- 


A recent experience of ours with a patient at 
Ottari suggests very forcibly how you may use our 
Institution with financial benefit to yourself, with 
increased professional prestige, with the satisfaction 
derived from results accomplished. 


These strenuous business times played havoc 
with ths nerves of the head of a large corporation. 
He had heard that osteopathy was good for "nerves" and 
to help a man sleep: so he consuited a D.O. in his 
own building where he could "take a treatment" 
without losing time. 


But little time was taken from his business 
and but indifferent results came from the D.0O.'s 
work. Mr. Business Man suggested a trip or vacation. 
The Doctor pursuaded him to come to us for a month. 


Yesterday Mr. Business Man left us "feeling 
better than at any time in the past five years." He 
goes home a grateful friend of his D.0.—calls him 
"my Doctor," and has three business associates in mind 
as new patients. 


We talk osteopathy to our patients. Our prac- 
tice squares with our talk. We use no drugs. 


Our ideal is helpful service to you and to 
your clientele. 


Send us such cases and let us serve you. 


W. Banks Meacham, D. 0., Physician in charge. 


Address OTTARI, Asheville, N. C. 


— 


| 
4 

I 

i 
; 
* 
ee 
} 

{ 
‘ 
| 
‘ 

{ 

= 


ADVERTISEMENTS 


DR. FECHTIG’S HOUSE 


A Delightful Health Resort in the Pines of Far-Famed 
LAKEWOOD, NEW JERSEY. 


Announcement for Fall and Winter Season. 


An ideal retreat; Quiet, Restful. On highest elevation in Lakewood. 
Spacious House; Well Furnished; Excellent Table. 

Fine roads and drives, beautiful lakes, and lovely, restful strolls. 

Natural methods employed. OSTEOPATHY, Hydrotherapy. Diet and 
MILK CURE under most favorable conditions. 

House booklet on application. 


DR. ST. GEORGE FECHTIG 


LAKEWOOD, N. J. 
37 MADISON SQUARE NEW YORK, N. Y. 


Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
The only institution of its kind inthe world. Dedicated tothe CURE of Nervous and Mental Diseases. 
Address all communications to Still-HildrethOsteopathic Sanatorium, Macon, Missouri. 
A. G. HILDRETH, D. O., Superintendent. WALTER E. BAILEY, D. O., Asst Sup't. 


ADVERTISEMENTS 


| the Original | 
. Malted Milk in the treatment of | 


contagious diseases. 


The occurrence of epidemics of Diphtheria, Measles, 
Scarlet Fever, etc., at different seasons of the year, 
leads us to direct attention to Horlick’s the Original 
Malted Milk, as affording a satisfactory solution of 
the diet problem in such cases. 


om The basis of Horlick’s is clean milk, 
Sepuaae aeoaeal in Water Oly ensuring adequate nutrition in a form that 


No re al may be given liberally without danger of 
Co. overtaxing the eliminating organs. 
Horlick’s Malted Milk Co. 


| SPECIFY “HORLICK’S” Racine, Wisconsin 


| Many Osteopathic Physicians Find 
It a Great Help 


you doctors of Osteopathy have the faculty of finding 
the cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you 
find the source of trouble in the spine —a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, 
in cases of that sort, in addition to the regular osteopathic treatment 
many of your brother practitioners have found a most efficient aid in the 


Sheldon Spinal Appliance 


The Sheldon Appliance serves to give your patients the utmost good 
from your scientific treatments. It supplemerts your work by helping 
retain the results as you achieve them step by step. A great many 
osteopathic practitioners of highest repute use the Sheldon Spinal 
Appliance in all their cases of spinal trouble with distinguished success, 


30-Day Guaranteed Trial 
We will make to order a Sheldon Appliance for any case you are treating, allow its 


use on a 30-day guaranteed trial ard refund the price, $25, if, at the expiration of the 
trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters trom csteopathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to physicians. 


181 Third St. 


Jamestown, N. Y. 
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ADVERTISEMENTS 


HEMO is a food substance com- 
bining dietetic and therapeutic values 
essential in tissue building. 

Hence it is egos indicated in 
treatment of nervous and all 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 
oglobin upbuilding. It nourishes 
without overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HEMO contains no drugs, but 
consists of organic iron, the tonic 
of malt, the energy of beef juice and 
the food values of pure sweet milk. 


Samples cheerfully furnished. 
Thompson’s Malted Food 
Company 
17 Spring Street 


The STORM Binder and 


Abdominal Supporter 
Patented 


Woman's Belt Side-Front View. 
Is adapted to use of Men, Women, Chil- 
dren and Babies. 

No Whalebones. No Rubber Elastic. 

Washable Underwear. 

Light, Flexibie, Durable, Comfortable. 
Post-Operative Belt, also for Hernia, 
Obesity, Pregnancy, Pelvic Congestions, 
Relaxed Sacro-lliac Articulations. 

Try it for CHRONIC INDIGESTION due 
to Ptosis of Stomach or Colon. 
Send for illustrated folder. 


Waukesha Wisconsin 


KATHERINE L. STORM 


1541 Diamond Street Philadelphia 


Bronchial Affections; Catarrhal Troubles— 
Ear, Nose, Throat, Etc., Sa 


are always aggravated or increased during the “breaking up” g 

season, following the Winter months. 
BEE DENVER CHEMICAL MFG 


BY ALL ORY 
PRICE, 50 CENTS 


Directions:—Always heat 
by placing in hot water. 
‘eedless exposure to the 
air, impairs its osmotic 
applied thick and hot over the throat and upper chest not only gives almost properties—on which its 
instantaneous comfort to patient, but begins promptly to reduce and ——— action, largely 
relieve the inflammatory process, in the larynx and bronchi. ; iceinaaia 
In acute coryza, with pain in frontal and nasal regions, sneezing, — 
increasing obstruction of nares, inflamed mucous membranes—Antiphlogistine, applied over frontal 
sinus and naso-malar regions, and held in place with a light bandage, affords quick relief. 
Antiphlogistine has been used for more than a decade, by a noted New York physician (who 
specializes in ear, nose and throat) in aborting mastoid abscess. ; ; 
Being non-toxic, Antiphlogistine can do no possible harm when placed in contact with mucous i| 
membranes anywhere. 


Physicians should always WRITE “ Antiphlogistine” to AVOID “substitutes.” 
“There’s only ONE Antiphlogistine”’ 


MAIN OFFICE AND LABORATORIES 
THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, CAPE TOWN l 
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ADVERTISEMENTS 


To the Osteopathic Profession 


Referring to the editorial on page 254 of the January number of this 
Journal on “reciprosity”) under the title of “An Income Worth Having;” as 
one of the earliest advertisers of the Journal and with a record of several 


years continuous advertising, we are suggesting the reverse of Dr. Chiles’ edi- 
torial as follows: 


N. B.—In placing orders for the publications of this com- 
pany either direct or to the salesmen, please state plainly 
that you have seen our advertisement in the Journal of 
the American Osteopathic Association and that you are 
placing the order on that account. 


_. Weare doing a large monthly business with Osteopaths and this 
will be a test of how much our advertisements in this Journal are con- 
tributing toward that business. 


Sajous's “ The Internal Secretions and Principles of Medicine” has 
been advertised continuously in the Journal for the past six months and 
hundreds of Physicians have ordered it. Have YOU ordered yet? 


Sajous’s Internal Secretions 


SIXTH (New Thin Paper) EDITION 29 Cloth, $12; Half-morocco, $15 


In these two volumes the internal secretions are 
shown to be the keystone of modern medicine 


F. A. DAVIS COMPANY, Philadelphia 


Nutritive : Laxative : Palatable | 


These Three Qualities Characterize 


| Uncle Sam Breakfast Food 


NUTRItIVE. Combines the entire wheat, toasted flax seed, 
and ground celery seed. 

LAXAItIVE. The bulky residue from the whole wheat and 
the entire flax seed stimulates peristalsis. Also, oil of flax 
seed is liberated in intestines. 

PALATABLE. ‘Jt has a rich nutty flavor and makes Uncle 
Sam Breakfast Food a delightfully appetizing food. No cook- 
ing required. Serve with sugar, cream. or fruits, as desired. 


Chemical Analysis Hence it is the food laxative 
3.59% Osteopathic Physicians should 


Moisture - 


‘ 4 use. ... Literally hundreds of 
Proteins ‘eo phe them have their patients eat 
5.17% it with the best results. 

bohyd - 50.78 
Sold by grocers in 15 and 25 
TOTAL - - 100.00% cent packages. 


Full size package, prepaid, mailed to physicians free upon request 


UNCLE SAM BREAKFAST FOOD CO., °NesrAska 
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ADVERTISEMENTS 


Efficient and Trustworthy 


As an efficient, non-toxic antiseptic of known and definite 
ower, Listerine is unsurpassed. It is prepared in a convenient 
orm for immediate use. 


LISTERINE 


is a saturated solution of boric acid, reinforced by the antiseptic 
properties of ozoniferous oils. It causes no irritation, even when 
applied to the most delicate tissues, nor does it coagulate serous 
albumen. 

It is generally accepted as the standard antiseptic for use 
where a poisonous or corrosive solution cannot be safely applied. 
Listerine may be freely and continuously used without prejudicial 
effect either by injection or spray, in all the natural cavities of 
the body. 

Listerine is advertised to the laity for the promotion of 
personal hygiene, and in case of accidents as “the best first aid 


until the doctor comes”—not as a specific. but as a prophylactic. 

The circular around the bottle warns against self-treatment of disease— 
even with Listerine. 

There is no possibility of poisonous effect through the absorption of Listerine. 


Manufactured only by 
LAMBERT PHARMACAL COMPANY 
Saint Louis, U. S. A. 


OSTEOPATHIC PHYSICIANS 


RECOMMEND MY WORK 


They often feel the need of exercises to develop definite groups of muscles 
and ligaments to make their corrective work permanent. 

Often it is desirable to follow up a course of treatment with well-planned 
Those physicians who have tried it know how hard it is to plan 
these exercises in busy practice, and know how hard it is to secure the 
co-operation of the patient. 

THAT IS MY BUSINESS—DIRECT THESE CASES TO ME. 

My work materially aids yours, in Neurasthenics, and in developing weak- 
ened heart muscle, flabby abdominal wall, general ptosis; weakened digestive 
organs and lung power. 

I teach correct breathing, proper poise and position in walking, standin 
and sitting, and the results in freedom, poise and conseyuent strength of vita 
organs are remarkable. 

My work supplements the Osteopath’s treatment and accomplishes wonders. 

My work is individual—I study each case—study it with you, if you wish— 
and make the work fit the case, just as yours does. 

For twelve years I gave personal instruction to women before beginning 
direction of their work by mail. I believe I have had a wider experience in 
fitting exercises to women than anyone in America. 

I have written the following books which have the endorsements of osteo- 
aths and of the medical profession. I could not do this without a thorough 
nowledge necessary for my work: A Good Figure; Circulation; Body 
Manikin and Position of Vital Organs; Ideals and Priviteges of Woman; 
Character as Fxpressed in the Body: Mind Over Matter—The Nervous System 
—Fffect of Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Mother- 
hood; the Vital Organs—Their Uses and Abuse. 


Dep. 11—624 S. Michigan Avenue Chicago 


When they understand it 


Susanna Cocroft 
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THE TEACHINGS OF DR. STILL 
Cart P. McConne D. O. 
Chicago 
First Paper. 


The Development of Osteopathy* 


How can a man learn to know himself? 
Never by meditating but by doing. Endeavor 
to do thy duty, and thou wilt at once know 
what in thee lies—GorTHE. 

E mind of Dr. Still belongs to the 
ages. Its bigness and individuality as 
manifested by his work is far beyond that 
of a nation or race. It is immediately and 
eternally universal. Untrammeled by the 
bonds of imitation and unhampered by the 
beaten paths of tradition and superstition, 
his constant purpose has been the redemp- 
tion of the living truth of life from the ac- 
cumulated rubbish of the centuries and the 
extension of the confines of knowledge be- 
yond its present boundaries. Unless his 
mind contained the germs of living truths 
and righteousness, neither egotism nor the 
thought of personal gain could have with- 
stood against the onslaught of obloquy and 
aggressive scorn directed against him for 
years. 
A complement of experiment and reason 
constitutes the basis of his activities. Out 
of this has developed in wonderful order 


and continuity a philosophy, a science and_ 


a religion free from dogma and creed. And 
conversely engendered in him a high moral 
courage, acuteness of senses, boundless faith 
in the immutability of nature’s laws and a 
most reverential attitude toward the God 
of the Universe. 

Inquiry, psychologically pursued, readily 
reveals that this man was wrought not of 
common clay. Psychologists tell us environ- 
ment plays a tremendous role in the life of 


*Subsequent papers will include “The Science of 
Osteopathy,” “Dr. Still’s Philosophy,” and “The 
Art of Osteopathy.” 


every individual, but with due respect we 
cannot overlook the importance of inheri- 
tance of either the individual or race. Given 
certain qualities, which from the very na- 
ture of things must be the result of the laws 
of heredity, it seems to matter but little, 
comparatively, what the environment may 
be, insofar as regards the very essence of 
the individual’s work, for in such a one there 
seems to be a commanding and impelling 
force, which, regardless of handicap and 
impediments, urges him to a life work of 
the first order. 

Call it genius, or capacity for hard work, 
or inspiration, or what you will, there is a 
combination of qualities, beyond the ordi- 
nary individual, that ennobles and sanctifies 
his work. He is enabled to rise far above 
environment and not only encompass time 
and space, but what is of far greater im- 
portance, an acuteness of vision gives him 
a glimpse of the works of nature. Among 
the truly great thinkers and leaders instance 
Plato, the wrestler, a man of the world and 
of independent means ; Kant, the recluse and 
poor in worldly goods. Contrast their en- 
vironment. Take Buddha, a prince, and 
Mahomet, a camel driver ; although environ- 
ment in a racial sense unquestionably influ- 
enced their teachings, still upon second 
thought an important part may be accounted 
for under heredity. Then with the lowly 
man of Galilee, “For behold, the kingdom 
of God is within you” (the antithesis of 
Buddha), we have the greatest and most 
important thought of modern times, even 
from the point of psychology. 

With what persistent frequency do we 
find the environment of our study, resem- 
bling that of the truly great of the world’s 
history. The solitude of the frontiersman 
seemingly contributes an element essential 
to prolonged intense concentration. No 
doubt the historical and social environment 
counts for considerable, but at the same 
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time we should not overlook the blood that 
made possible such things. 

There courses in the veins of Dr. Still 
blood from the best of the Caucasian race. 
German inquisitiveness is commingling with 
English ruggedness and fearlessness and 
with Scottish love for truth and right. Sur- 
mounting all characteristics is the indom- 
itable optimism of the pioneer of America. 

Reviewing the list of known ancestors, 
we note a persistent propensity—that in- 
satiable love to conquer and subdue the 
wilds of nature—an unrequieted yearning to 
know withheld secrets; a dynamical thirst 
that ever impels onward toward the un- 
known. 

We find ancestors in the Revolutionary 
war; others, missionaries in distant climes; 
still others, settlers in the wilderness. Many 
were physcians. Later on, we find them, 
with Dr. Still himself, fighting in the Civil 
war. Consequently, the frontier beckoned 
to them and there they fought for truth and 
righteousness, as they discerned it. 

Given such splendid requisites in hered- 
ity and environment, what manner of meta- 
morphosis has evolved this striking man of 
the age? The rare creative thought ex- 
hibited, its accuracy and comprehensiveness, 
cannot be characterized as being peculiar to 
any age. It exemplifies the thought and ac- 
tivity of the Grecian period. Again we note 
the breaking of any restraining bonds of 
thought, such as tradition and superstition 
and dogma, that is truly characteristic of 
the Teutonic spirit. No doubt, we are liv- 
ing too closely to the age of the subject of 
our study to get a true perspective of his 
teachings, but a glimpse here and there at 
the proportion of things gives us an inkling 
of this mental type of a Copernicus or a 
Galilee. We are dealing with something far 
different from a mere leader in a profes- 
sion, or the discoverer of some phase of 
disease; but instead our subject is linked 
to a Plato or Kant in thought and a Co- 
lumbus or Magellan in activity. The warp 
and woof of his fabric of discovery is an 
absolutely new viewpoint. It is not an 
isolated or passing phase of truth, but a 
bedrock of absolute truth. His teachings 
are revolutionary, but of a most distinct- 
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ively creative type. The fundamentally 
concrete studies of anatomy and physiology 
constitute its basis. The touchstone of his 
activities is the living truth of nature; its 
master-key is work; in the combination 
arises the impelling force that determines 
accuracy and firmness, and which correlated 
with a receptive mind and retentive mem- 
ory results in comprehensiveness. Social 
conditions and environment only character- 
ise his allegories and parables. 


In the early experience, we can see the 
fore-shadowing of the factors and qualities 
of the mind which in later life were ma- 
tured into the requisites of his life work 
He tells us that he always was very fond 
of studying the anatomy of the animals he 
hunted and trapped. There is every reason 
to believe he was proficient in this. His 
father was a physician as well as a min- 
ister, and the books on anatomy were of 
particular interest to him. In fact, to this 
day he has been a most diligent student of 
descriptive and clinical anatomy. This point 
cannot be emphasized too strongly for an 
absolute living knowledge of anatomy from 
every point of view he probably has no peer. 
Descriptive anatomy, the cadaver, applied 
anatomy and comparative anatomy, have 
been his daily sources of inspiration for 
nearly a lifetime. His early medical and 
surgical experiences soon taught him the 
futility of the average remedies. And fin- 
ally the awful experiences in his own fam- 
ily with cerebro-spinal meningits brought 
to him a full realization of the uselessness 
of drugs. During all of this time, he un- 
questionably was a good surgeon. His 
knowledge of anatomy and his mechanical 
ingenuity would assure that. Incidentally 
he had found that pressure on the occipital 
nerves will cure certain kinds of headache; 
that adjustment of mal-aligned vertebrae 
will restore a withered limb; that adjust- 
ment of certain vertebrae of the neck will 
cure goitre; that attention to the lumbar 
spine will relieve flux; all of this being ap- 
plied anatomy—sense experience. This 
started the line of thought that culminated 
into the school of osteopathy. As he says, 


he did not shingle his house all at once, 
only one shingle at a time. 


Here we have 
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positive and negative factors; the success 
of applied anatomy and the failure of drugs; 
—quite sufficient to set a master mind to 
work. 

Nothing could be farther from the truth 
than to think that osteopathy sprung full- 
fledged, Athena-like, from the brain of Dr. 
Still; such is not the way of human thought. 
Scientific methods and philosophic systems, 
and even religions, come a little at a time; 
an observation here, an idea there, another 
experience somewhere else, until in time the 
facts or the lines of thought may be corre- 
lated and a school or system is built. 
Osteopathy has been no exception to the 
rule. Many observations and experiences 
and experiments and failures over a period 
of many years were required before this 
genius of a master mind could develop and 
encompass the present-day school. One 
would almost reverse the process and say 
the inspiration and genius of this extraor- 
dinary man gradually evolved the present 
wonderful structure of adding a brick at a 
time, though the travail of hard work, cour- 
age and intuition of fully threescore years. 


Boyhood 

Dr. Still tells us in the first sentence of 
his Autobiography that “I suppose I began 
life as other children, with the animal form, 
mind, and motion all in running order.” 
We shall see later that his viewpoint of 
form, mind and motion, or as he frequently 
states it, “mind, matter and motion,” con- 
tains the essence of his philosophy. 

His education was but little different from 
that of many other boys of his time and 
environment. Without question his keen- 
ness of perception was above the average. 
He speaks of this in one or two places more 
or less facetiously as his “see-ability,” but 
as in many of his written and spoken utter- 
ances, he carries the symbolism of words to 
represent important chapters in his life. 
His rapidity of thought and his exceedingly 
clear vision and comprehensiveness of out- 
look are always far in advance of his mere 
recitation, so that the valleys between the 
mountain tops of thought are rarely de- 
picted. His school education was a fair 
one for the times, but what he terms his 
natural history knowledge was beyond the 
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average and to this day he has always taken 
great interest in nature. 

Pioneer and frontier life in his day un- 
questionably was a great character builder. 
From the constant effort to secure food for 
the physical man, the absolute dependence 
upon one’s own initiative and activity to 
meet the drudgery and savagery of nature 
in order to even secure creature necessities, 
to the critical problems of home and state 
and nation contained a complex of forces 
that must have at times tried almost beyond 
endurance the very fiber of manhood. Cer- 
tainly life on the frontier in those days 
was character-builders or destroyers; it 
would seem there was no half way ground. 
Through such a crucible courage and sturdi- 


ness of a pioneer stock must be greatly en- 


hanced. 

The doctor in referring to the realities 
and trials of a western pioneer’s life says: 
“The brain and energy of that day are 
among the forgotten dead, but they fill 
the graves of some of the great minds of 
America, among whom Boone, Benton and 
legions just as good. Their voices are 
hushed, but their deeds are left on all the 
roads to fame. They were the men and 
women who tamed the savage, and cleared 
and tilled the fields, thus removing hardship 
and danger. They gave their comforts for 
the generations to follow, lived on but little, 
stood guard all the time until schools and 
civilization were planted in our wild coun- 
try, and began the work of educating the 
minds to live another kind of life. You 
are today rich in inheritance left you by 
the blood and sweat of the pioneer, and 
though you may smile at his superstitions 
and sadness, you are bound to respect his 
memory.” And how true with the pioneer 
work of another order has Dr. Still given 
us the point of view and the method of edu- 
cation for us to “live another kind of life.” 
The parallel is a true one for no one has 
ever given more of his blood and sweat 
and stood guard so that his followers and 
descendants may enjoy greater heritages and 
blessings of health and happiness! 

He would not have us think by any means 
that his frontier life was all drudgery, for 
as he says it was varied and he enjoyed 
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advantages which came to few. “My 
father, who was a man educated to do all 
kinds of work, was a minister, doctor, 
farmer, and a practical millwright. My 
mother was a natural mechanic, and made 
cloth, clothing, and pies to perfection.” He 
received a varied practical experience and 
from all accounts, his parents possessed un- 
usual ability, practical sense and efficiency. 
He speaks longingly and enthusiastically of 
his hunting and trapping experiences, and 
no doubt this laid the foundation of a really 
wonderful knowledge of natural history. 
Enthusiasm and love for nature with an 
unusually keen sensibility made him a mas- 
ter of observation. And in the dissection 
of animals he received his first great insight 
into practical anatomy and physiology. We 
can readily imagine with what zeal and in- 
telligence he studied this branch of natural 
history. Like a Fabre, although he studied 
and appreciated books, it is first hand 
knowledge that he continually sought. Will- 
ing to learn from others, but his own pa- 
tient, enthusiastic and detail observation 
carried him far beyond the confines of book 
knowledge. He says: 

My frontier experience was valuable to me in 
more ways than I can ever tell. It was invaluable 
in my scientific researches. Before I had ever 
studied anatomy from books, I had almost per- 
fected the knowledge from the great book of 
nature. The skinning of squirrels brought me 
into contact with muscles, nerves and veins. The 
bones, this great foundation of the wonderful 
house we live in, were always a study to me long 
before I learned the hard names given to them by 
the scientific world. 

And from this was the study extended to 
the larger animals, and finally continued 
with the dissection of a great many human 
bodies. And to this day over a period of 
seventy years has the daily study of anat- 
omy continued. And his conception of the 
study must be understood to be appreciated, 
for it is the very foundation of the school 
of osteopathy—a living practical knowledge 
in its widest application of the human 
mechanism. 

During this period of his boyhood ex- 
periences he made what he terms his first 
discovery in the science of osteopathy: 


One day. when about ten years old. I suffered 
from a headache. I made a swing of my father’s 
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plow-line between two trees; but my head hurt 
too much to make swinging comfortable, so I let 
the rope down to about eight or ten inches of the 
ground, threw the end of a blanket on it. and I 
lay down on the ground and used the rope for a 
swinging pillow. Thus I lay stretched on my 
back, with my neck across the rope. Soon I be- 
came easy and went to sleep, got up in a little 
while with headache all gone. As I knew nothing 
of anatomy, I took no thought of how a rope 
could stop headache and the sick stomach which 
accompanied it. After that discovery, I roped my 
neck whenever I felt those spells coming on. I 
followed that treatment for twenty years before 
the wedge of reason reached my brain, and I 
could see that I had suspended the action of the 
great occipital nerves, and given harmony to the 
flow of the arterial blood to and through the 
veins, and ease was the effect, as the reader can 
see. I have worked from the days of a child for 
more than fifty years (this was written in 1897), 
to obtain a more thorough knowledge of the 
workings of the machinery of life, to produce ease 
and health. And today, I am, as I have been for 
fifty years, fully established in the belief that the 
artery is the father of the rivers of life, health 
and ease, and its muddy or impure water is first 
in all disease. 


Dr. Still’s boyhood was, no doubt, re- 
plete with many experiences and thrilling 
adventures that were common to a country 
and frontier life. The ranks of those today 
who experienced and enjoyed such a life 
are being rapidly thinned; but who can 
gainsay such a heritage is a priceless boon 
to those who are enabled through the im- 
pelling force of life to arise above the com- 
mon course of human endeavor? In 1837 
the family moved after a seven weeks’ trip 
from Tennessee to Northern Missouri (Dr. 
Still is a native of Virginia, 1828). His 
father was the first minister of the M. E. 
Church in Northern Missouri and established 
the first Methodist churches in this region. 
He remained here until 1844. At this time 
the church was divided on the slavery ques- 
tion. He then attached himself to the Iowa . 
conference, while at the same time he kept 
in touch with those members in Missouri 
who opposed slavery. Even this early pe- 
riod must have been a time of intense feel- 
ings, and the effect upon the plastic brain 
of a youth of fifteen would be ineradicable. 
He tells us his father “was a man of strong 
convictions, which he maintained at all 
times and places.” With such a parentage 
and environment, courage, fighting blood 
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and justice as they see it will certainly de- 
velop a hardihood that will leave its ex- 
ample and mark for a lifetime. And in a 
comparatively short time all this courage 
and endurance and fortitude was sorely 
tried even to the uttermost. Within a few 
years the family moved to the mission of 
the Shawnee Indians of Kansas. 
Man’s Estate 

The twenty years from 1844 to 1864, Dr. 
Still’s experience in Northern Missouri, and 
a few years later in Kansas, was the usual 
varied frontier life of farming and making 
a living. But in addition he was greatly in- 
terested in his medical studies, and his prac- 
tice among the whites and Indians. His 
ability must have been greatly respected, for 
we find him at periods from the Autumn 
of 1861 to the Autumn of 1864 in the Kan- 
sas militia and cavalry as surgeon, with rank 
of captain and later as major. He was in 
several engagements and saw some very 
active service. 

The rough and ready experiences of a 
frontier life is a schooling in itself. But 
we should not forget that Dr. Still passed 
through and personally experienced three 
tremendous crises that probably is without 
parallel in human activities. He is the son 
of a Methodist minister who saw the divis- 
ion of a great church owing to the slavery 
question, and this was over a decade and a 
half before the war. The imprint upon his 
mind could not be other than indelible. 
Such a factional fight was certainly far from 
containing the essence of christianity. Then 
the great economic struggle, the war itself; 
and still it is readily seen he had no personal 
bitterness. To him it was a question of 
right and wrong, simply justice. Struggles 
such as these will either make or mar. Dr. 
Still came through it all with exceeding 
kindness and tolerance, clearly revealing his 
courage and broad mindedness. Next the 
experience in his own family with deadly 
disease at a time when medical science had 
even receded from considerable of the ex- 
cellent teaching of centuries before. Not 
that we wish to imply that progress in medi- 
cine had not been made, but it was one of 
those periods in history when the pendulum 
has swung so far that certain knowledge of 
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hygiene and sanitation was largely forgotten 
and a blind faith in drug medication was the 
result. Here are three tremendous features 
that found their intersecting lines engaging 
the life experience of a single individual. 
This man is not formed of average clay, far 
from it; the forces of this genius partake 
of the character of a nature-discoverer. His 
country life, the natural history proclivities, 
the education in religion, science and eco- 
nomics, all tested in the great crucible of 
experience of the most vivid and personal 
kind, are the necessary sense experiences 
to cast academic and beaten paths to the 
wind and strike out with his reason upon 
the certain ground of nature truths. We 
believe it takes the combination of the two 
factors to encompass what he has done; the 
transcendental ability of the man, the genius, ' 
as basic ground, and the actualized expe- 
rience of the existing chaos as the determ- 
ining force. 

The subject of our sketch is a many- 
sided man. Frontiersman, surgeon, soldier, 
scientific discoverer, philosopher, and in- 
ventor. In early manhood he invented the 
steel fingers of the mowing machine that 
would keep sufficient grain in place for a 
bundle until a lever was released letting it 
fall to the ground. A little later he studied 
the chemistry of churning and invented a 
mechanism that did away with the old-fash- 
ioned churn. Both of these inventions were 
successful and practical and ultimately 
adopted. To this day he is constantly ex- 
perimenting. And the present development 
stage of osteopathy is to a certain extent 
based upon this mental attribute. He tells 
us: 

Soon after the war ended, I was not long in 
discovering we had habits. customs and traditions 
no better than slavery in its worst days, and far 
more tyrannical; by day and night I saw legions 
of men and women stagger to and fro. all over 
the land, crying for freedom from habits and 

This hypocritical pretention became more and 
more disgusting to me. I, who had had some 
experience in alleviating pain, found medicines 
a failure. Since early life I had been a student 
of nature’s books. 

In my early days in wind-swept Kansas, I had 
devoted my attention to the study of anatomy. I 
became a robber in the name of science. Indian 
graves were desecrated and the bodies of the 
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sleeping dead exhumed in the name of science. 
* 


I had printed books, but went back to the 
great book of nature as my chief study. The 
poet has said that the greatest study of mankind 
is man. I believed this, and would have believed 
it if he had said nothing about it. The best way 
to study man is to dissect a few bodies. * * * * * 

My science or discovery was born in Kansas, 
under many trying circumstances. On _ the 
frontier, while fighting pro-slavery sentiment and 
snakes and badgers, then later on through the 
Civil War, and after the Civil War, until like a 
burst of sunshine the whole truth dawned on my 
mind, I was gradually approaching a science of 
study, research and observation that the world is 
receiving. 

We may well believe “This burst of sun- 
shine,” this cosmic glimpse, in fact, a revela- 
tion was the primal sustaining power for 
years to come. This supplied the impetus 
to the impelling force that carried him 
through the most severe trials and tribula- 
tions that seldom falls to the lot of man. 
To be jeered and scoffed at, called an idiot 
and ‘worse than crazy and absolutely ig- 
nored, when one is devoting his best ener- 
gies to assist his fellow man, in the forma- 
tive period of a great discovery, is a test 
that a few great souls have been called upon 
to bear. No doubt, it clarifies the mental 
atmosphere, and if one has the absolute 
courage of his convictions and the will to 
believe that the fundamental principles of 
his cosmic glimpse are eternal and uni- 
versal its sustaining power will bear him 
up; but all of this requires the combined 
faculties of a genius. 

It is well to emphasize that he fully real- 
ized that the burst of sunshine required 
much research, study and observation. No 
one could be a more laborious and consistent 
worker than Dr. Still. All through his later 
life his dominant passion has been the prac- 
tical interpretation and perfection of his dis- 
covery, for he very sensibly remarks that 
unless his work can stand the final test of 
practicalness, in his estimation, it amounts 
to naught. The pervading order in the uni- 
versal cosmis is the basic factor from 
which, in his thought, all nature phenomena 
are to be estimated; the application of this 
doctrine to the vital human mechanism from 
its many-sided interpretation is the virgin 
field that Dr. Still has cultivated. We find 
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in the writings of Pythagoras, Aristotle, 
Leibnitz and others an appreciation of the 
“order in the universal cosmis,” “nature is 
not full of incoherent episodes,” “nature 
never acts by leaps,” “nothing happens with- 
out its sufficient reason,” etc., all of which 
foreshadows the preciseness and detail of 
present-day science. But probably we may 
search in vain to find even a slight reference 
to the unified three-fold thought that the 
principle of universal order pervades the 
human mechanism; that within nature main- 
tains a laboratory of chemicals sufficient for 
all the requirements of growth, develop- 
ment and repair; and that the mechanism 
of universal order may be artfully applied 
to the readjustment and restoration of the 
mechanism when it is impaired, by the ap- 
plication of the inherent mechanical princi- 
ples, thus liberating and combining the sus- 
pended forces. This was the burst of sun- 
shine, but only a ray here and there that 
penetrated his understanding. Many sub- 
sequent years of hard work were required 
to bring the thought to the present stage of 
development, and even now no one of this 
school but believes it is in the infant period 

In the development of his life work what 
the artificial complexes, of what is termed 
civilization, would have done or not done 
would be an interesting speculation. But 
through his life he has paid constant hom- 
age to his contact and communing with na- 
ture. He believes the frontier is the great 
book of nature. “It is the fountain- 
head of knowledge, and natural science is 
here taught from first principles.” It is the 
recognition of these “first principles” that 
has been so essential in the development of 
osteopathy. With every apostle it has re- 
quired most heroic effort not to be side- 
tracked on the course of false gods. “In 
the quiet of the frontier, surrounded by 
nature, I prosecuted my study of anatomy 
with more zeal and more satisfactory re- 
sults than I had at college. * * * * * “T 
improved my store in anatomical knowledge 
until I was quite familiar with every bone 
in the human body. The study of these 
bodies of ours has ever been fascinating to 
me. I love the study and have always 
pursued it with a zeal.” * * * * * “A thow 
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sand experiments were made with bones, 
until I became quite familiar with the bony 
structure.” No one who does not know Dr. 
Still can begin to appreciate what his knowl- 
edge of anatomy means. It is not cut and 
dried descriptive anatomy or simply mem- 
orized facts. “Living anatomy” in the full- 
est sense of the term would more approach 
the fact than anything else: a practical and 
imaginative (in its fullest meaning) detail 
of the structured and applied features of the 
part and the whole with a knowledge of in- 
ter-relationship and their reciprocally con- 
ditioning factors. This is something far 
different from ordinary text-book anatomy 
or our usual understandng of applied anat- 
omy, but in addition an appreciation and 
realization and application of the doctrine 
of pervading order in the mechanism; in 
other words a reciprocal conditioning of the 
unified whole carried out to its minutest 
application in anatomy and _ physiology. 
But the severe test has been to make it 
practical, to get the meat out of the shell, 
and apply it to the loved ones. 


Nature knows no mercy. The iron ring 
of cause and effect, unless it can be dis- 
joined, will act in accordance with its in- 
violable laws. This fact has been brought 
home innumerable times for ages past al- 
though comparatively seldom has the true 
significance of it been realized. The very 
art of medical knowledge has been based 
upon the law of cause and effect from time 
immemorial, and success has been depend- 
ent in exact ratio to the interpretation, con- 
sciously or unconsciously, of this law. The 
forces that instigated the antecedent factors 
of the proximate cause are frequently hid- 
den or masked and herein arises the why 
of the wide and precise knowledge neces- 
sary in the practical application of ther- 
apeutic technique. Dr. Still says: “Not 
until I had been tried by fire did I cut 
loose from that stupidity, drugs. Not until 
my heart had been torn and lacerated with 
grief and affliction could I fully realize the 
inefficacy of drugs. Some may say that 
it was necessary that I should suffer in 
order that good might come, but I feel that 
my grief came through gross ignorance on 
the part of the medical profession.” This 
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was the time to which we have referred 
when he lost several of his loved ones. He 
does not blame the doctors; he thinks they 
did the best they could; but the system is 
entirely wrong. He feels that drug medica- 
tion is largely a guessing and experimental 
contest, and to which thought many a hard- 
headed medical doctor subscribes today. He 
neither lamented against God or the doc- 
tors; he believed the Almighty had nothing 
to do with it and that the doctors did all in 
their power. But he fully realized that 
there was something radically wrong in 
the teachings of the medical profession. 


Herein was the impetus to his thought: 
All His works, spiritual and material, are 


harmonious. His law of animal life is abso-: 


lute. So wise a God has certainly placed the 
remedy wihin the material house in which the 
spirit of life dwells. * * * [He went to 
work with greater will and effort to discover 
the truth beneath the chaos.] Believing that 
a loving, intelligent Maker of man has de- 
posited in this body some place or through 
the whole system, drugs in abundance to cure 
all infirmities, on every voyage of explora- 
tion I have been able to bring back a cargo 
of indisputable truths, that all remedies 
necessary to health exist in the human body. 
They can be administered by adjusting the 
body in such condition that the remedies may 
naturally associate together, hear the cries, 
and relieve the afflicted. I have never failed 
to find all remedies in plain view on the front 
shelves of the store of the Infinite. 


The Summer of 1874 
In our study of the development of os- 
teopathy, we find that Dr. Still places great 
importance to the Summer of 1874. Dur- 


ing this year he extended his studies and 


began a really systematic study and prac- 
tise of the science and art. Although from 
now on he compares the human mechanism 
to a machine which answers very well in- 
deed for an illustration, still upon finer an- 
alysis, as we shall see later, the idea is a 
fallacy. His study of the details carried 
him through the anatomy and physiology of 
the muscles, ligaments, blood supply, nerves, 
etc., of the various units of the body, and 
particularly the source of tissue supplies 
and how they may be mechanically ob- 
structed and thus disturb and arrest the 
vital functions: 
(Continued to later page) 
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BLASTOMYCOTIC ANEMIA 


Louisa Burns, M. &., D. O., 
Chicago. 


PRELIMINARY REPORT 


This preliminary report is being made in 
the hope that other cases may be brought un- 
der observation thereby. In order that its 
study and exact recognition may be accom- 
plished as speedily as possible, we would 
like to have reports from as many patients 
whose symptoms resemble those herein de- 
scribed as possible. 

During the years 1909-1914, in The Pa- 
cific College of Osteopathy, we had the op- 
portunity of studying the blood of several 
patients suffering from the symptoms pres- 
ently to be described, and whose blood 
showed the presence of some organism 
which was living upon and destroying the 
erythrocytes. Jessie Gaylord and L. C. 
Chandler, who were students in the college 
during a part of this time, made cultures 
from the blood of one of the patients. Their 
work was done under the supervision of Dr. 
C. A. Whiting, who also examined the 
smears from the patients at varying in- 
tervals. 

Infection by different blastomycetes has 
been recorded in medical literature many 
times. So far as I am able to determine by 
the literature upon the subject, the reported 
cases have all been fatal soon after the diag- 
nosis was made. The organism thus de- 
scribed is comparatively large, resembling 
the ordinary yeasts; it seems to be intensely 
pyogenic, and to injure the patient by this 
faculty, chiefly. No report is found in which 
the organism attacks the erythrocytes, nor 
are the smaller forms reported in human 
blood, so far as I am able to find. The 
presence of such blastomycotic forms in sev- 
eral very malignant neoplasms has also been 
recorded. 

This form which is now receiving atten- 
tion is very much smaller than the ordinary 
yeasts, as appears from the drawings which 
accompany this article. It multiplies by 
budding, and branching hyphae may rarely 
be found. It may be found in the blood 
of persons infected, in the smears taken 
from the early tumor-like masses and from 
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the ulcers following these; organisms re- 
sembling them are found in the sputum of 
persons with the infection who suffer from 
the pulmonary symptoms. The presence of 
such organisms in the sputum is less signifi- 
cant, however, because so may aberrant or- 
ganisms are found in sputum. 

In the blood smear it is recognized by the 
hyphe, by the damaged erythrocytes in 
which the organism is found growing, and 
by the results of cultivation. In the smear 
it is distinguished from platelets by its 
greater affinity for methylene blue and 
other basic stains, by its smaller size, its 
more exactly limited contour, and its rela- 
tion to the erythrocytes. From hemoco- 
nia, or blood dust, it is to be distinguished 
by its staining reaction and its relation to 
the erythrocytes; blood dust is also usually 
very much more abundant in those cases in 
which it is easily recognized. 

Cultures made from blood containing the 
organism are of very slow growth; the op- 
timum temperature, culture media, etc., have 
not been determined. The growth secured 
by three days’ growth on bouillon agar was 
mixed with defibrinated normal blood in a 
warm watch glass; the organisms attacked 
these erythrocytes as they do the erythro- 
cytes in the blood of the person infected. 
A mixture of the-same culture with normal 
blood in opsonizing tubes was incubated at 
about 37° for twenty minutes to three hours. 
Tubes examined during these periods 
showed various stages of erythrocyte de- 
struction. The phagocytes of the normal 
blood appear to attack the organism, in this 
incubated blood, as they appear to do in the 
blood of the patients suffering from the 
disease. Inoculation experiments are not 
yet completed. 

In all the patients examined thus far, a 
history of indolent sores has been secured. 
Whether the original infection is always by 
way of the skin cannot now be determined. 
These sores are characterized by the forma- 
tion of very dry scabs, with almost or quite 
no pus underneath ; the scab comes off, leav- 
ing a dry surface, with little or no signs of 
inflammation. Another scab soon forms, 


only to dry, drop off, and be replaced by an- 
other. 


At first the scabs increase in size, 
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but after a time, varying in different in- 
dividuals, the scabs begin to be successively 
smaller, until finally the skin is completely 
healed. A small thin, colorless scar is left, 
which disappears within a few months. 
During the later progress of the disease, 
as the result, no doubt, of the blood infec- 
tion, other sores often appear. These begin 
as hard, tumor-like masses, which cause a 
dull aching or a more acute pain, according 
to their relation to neighboring nerve trunks, 
etc. The masses approach the surface, and 
the skin becomes eroded over them. Infec- 
tion by the ordinary streptococcus and 
staphylococcus occurs, and the lump breaks 
down into an indolent, slow ulcer. 


Smears from the ulcer show the organism 
itself with whatever others may have 
gained entrance to the tissues. Smears made 
by cutting down upon the tumor-like masses 
before the secondary infection occurs, show 
blood with very abundant masses of the 
blastomycetes. 

Pulmonary symptoms are sometimes 
present. There are the usual symptoms of 
early pulmonary tuberculosis. Rales are 
usually more marked than in early tuber- 
culosis, and the characteristic temperature 
curve of tubercular patients is replaced by 
one showing erratic variations from a some- 
what generally subnormal temperature. 
Night sweats are frequent, as is also slow 
progressive emaciation, cough of a dry, 
hacking variety, loss of strength and ambi- 
tion, and loss of tone of both skeletal and 
visceral muscles. The blood pressure is 
usually slightly diminished, but is subject to 
decided and apparently causeless variations. 


Patients are usually nervous, with insom- 
nia, and yet somnolent during the daytime. 
Motor restlessness is not uncommon. The 
weakness, pallor and nervous instability are 
like those of almost any form of secondary 
anemia. 

The treatment of the cases examined in 
the clinic or by doctors in consultation with 
clinicians at the college was based upon these 
findings. Though the deficiency of data was 
recognized, yet the people had to be cared 
for, with what knowledge we had at hand. 


It was held to be fairly evident that this 
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organism was at least in part an etiolgical 
factor in the patient’s state; it is held also 
that it would evidently be impossible to em- 
ploy any antiseptic in the ordinary sense of 
the term. 


Blastomycetes and related organisms, for 
the most part, grow best upon neutral or 
slightly acid media; to increase the alkalin- 
ity of the blood then should be detrimental 
to the organism, while yet it is favorable 
to the ordinary cells of the human body. 
The alkalinity of the blood is best and most 
permanently increased by increasing the 
oxidization processes, and by increasing the 
vegetables used as foods. In order that new 
erythrocytes may be formed as rapidly as 
possible to meet the destructive processes, , 
the diet was advised to be plentiful and 
varied, and to include rather large propor- 
tions of the green vegetables, suitable fruits, 
etc., and to exclude foods not easily digested, 
those containing an excess of purins, or too 
much starchy foods. Indeed, the unbal- 
anced use of any one class of food is for- 
bidden. Water is to be taken freely, and 
the patient must live as much in the open air 
as possible. Work, play and exercise suit- 
able to the strength are advised, but fatigue 
is to be avoided. Other directions looking 
to the maintenance of generally good 
wholesome hygienic conditions of living 
were advised. 


Patients so far examined have had lesions 
involving the sixth to the eighth thoracic, 
as well as varying other lesions. The thorax 
is usually decidedly rigid; the one excep- 
tion was in the case of a young man who 
had had gymnasium work. 


The treatment must include the correction 
of these, as well as of whatever other lesions 
may be found. In order to develop the bet- 
ter use of the respiratory muscles, to facili- 
tate the circulation through the red bone 
marrow, and to lead to certain other less di- 
rect functional improvement, the ribs should 
be raised and the movements should be as- 
sociated with deep breathing by the patient. 
Individual idiosyncrasies must be met, of 
course, by individual methods of treatment. 


So far, improvement has followed this 
treatment in each case. In three cases 
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studies of the blood after two or three 
years after apparent recovery have shown 
no recognizable infection. In one case about 
a year after apparent recovery an attack of 
acute gastritis was followed by a period of 
several weeks very slow convalescence, the 
organism was again found in the blood. 

No post mortem records are at hand; 
none of the patients so infected have died of 
this or of any other disease, so far. 

In making further study of this organism, 
I am glad to have the co-operation of Drs. 
Laura and J. Deason, and of the others who 
are working here at the Institute. I am 
glad to correspond with any who have the 
care of patients suffering from symptoms 
which suggest this infection. 


SECOND REPORT 


Inoculations of cultures of blood from in- 
fected individuals were made at intervals 
during October and November, in the right 
ears of guinea pigs. One of these died of 
pneumonia Dec. 22, 1914. Others of the 
same group had been dying of pneumonia, 
so the inoculation is not to be considered 
directly responsible for death. 

Examination after death showed the typi- 
cal dry sore at the site of inoculation, ex- 
tending to a distance of about ten millimeters 
from the center of the scab. The lungs 
were congested and almost solid; other vis- 
cera about normal. Smears of serum from 
under the scab on the ear, of blood from the 
heart, the liver, the lungs, and the spleen 
were made and stained in the usual manner. 
The smears from the lungs showed mixed 
infection, including what is probably pneu- 
mococcus, also the organism resembling 
blastomycetes ; smears from the heart, liver 
and spleen show erythrocytes variously 
eroded and containing the organism. 

Four puppies, about a month old, were 
chosen Jan. 11, 1915. The blood of each 
was examined; no signs of blastomycetes 
were found. A culture from the blood of 
a patient suffering from this infection was 
injected into the right ears of the four 
puppies. (The amount of the growth was 
very small.) Only one of the puppies 
showed the characteristic sore, after about 
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three weeks. During February this puppy 
seemed in ill health, though the sore on the 
ear was not bad; he died February 22, 1915. 
The body was much emaciated and the 
cause of death was found in an enormous 
mass of small round worms which filled 
the colon, distending it almost to its limit, 
apparently. The sore on the ear was of the 
characteristic dry scabby type. Smears 
were taken from under the sore, from the 
lungs, spleen, liver and red bone marrow. 
All of these smears except that from the 
sore showed the erythrocytes variously 
eroded, and the organism was present upon 
the erythrocytes, and also in the plasma. 
The smears from under the scab showed 
nothing diagnostic; much debris, and many 
organisms, which may or may not include 
the one in question, were found. 


A. T. Stitt ResearcH INSTITUTE. 


KEY TO PLATES 


Cuts on the following page illustrate the 
Blastomycotic anemia. 


No. 1 shows six erythrocytes being affected 
by the yeast-like organism; and five lucocytes 
which have apparently ingested and are digest- 
ing the organism. 


One of these appears to be yielding to the 
pathogenic effects of the infection. 


No. 2 is in three parts. The first shows six 
erythrocytes and one small lymphocyte being 
eaten by the organism. This is taken from the 
blood of a patient. 


Next to this is a drawing from the organism 
after three days’ growth on bouillon agar. 


The third part is taken from normal blood 
which had been mixed with the culture and 
incubated from twenty minutes to two hours. 
Four erythrocytes show various stages of in- 
fection, and one leucocyte seems to be Ingest- 
ing the organism. 


The magnification is the same in these draw- 
ings, and is indicated by the line marked 1/40 
mm. That is, a measured line of 1/40 mm. 
was drawn to the same scale as the cells, etc. 
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FIXATION OF THE INNOMINATES 
(Illustrated) 


C. Vernon Paterson, D. O., 
Toronto. 

This article deals only with the fixation of 
that class of lesioned innominates which for 
various reasons will not remain in normal 
position after reduction. The percentage 
of these cases is comparatively small. How- 
ever, the far-reaching effects as well as the 
reflex symptoms and pelvic disturbances 
make their speedy correction of much im- 
portance to the patient. Fixation of the in- 
nominate to the sacrum has been much dis- 
cussed and demonstrated, therefore this 
article is not intended as a precedent. The 
author simply wishes to illustrate one ef- 
fectual method. 
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The chief causative factor in recurring 
lesions between the sacrum and innominates 
seems to be the loss of normal tonicity of 
the ligaments. Perversions of the vascular 
supply lead to undue relaxation of these tis- 
sues. Again, bony subluxations of repeated 
occurrence as the result of violence or oth- 
erwise, predispose to the impairment of a 
joint’s function. Abnormal physiological 
conditions of the pelvic viscera, as ptosis, 
infection, stasis, or result of surgical inter- 
ferences, are active factors in the produc- 
tion of weakened joints. Normal functions 
as menstruation, pregnancy and parturition, 
bring about physiological relaxation. The 
ligaments are frequently subjected to sud- 
den or constant strain incident to certain 
occupations. They become strained and 


Fic. I—Blood Supply of Pelvic Ligaments.—(Millard. ) 
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Vertebral Articulations—The arterial 
supply is free, coming from the last lumbar, 
ilio-lumbar, lateral sacral. The nerve sup- 
ply from the sympathetic, and twigs from 


gradually fail to maintain the integrity of 
the joint. 

From a histological standpoint we con- 
sider ligaments as inelastic substances with- 


Fic. Il.—Belt in Relation to the Pelvis.—(Millard.) 


out direct innervation, but clinically speak- 
ing we are led to believe the contrary. The 
ligaments binding together the joints of the 
pelvic girdle have the following vascular 
supply and innervation according to Morris: 


Sacro-iliac—The arterial supply comes 
from the superior gluteal, ilio-lumbar, lat- 
eral sacral. (Fig. I.) The nerve supply is 
from the superior gluteal, sacral plexus, 
and external twigs of the posterior divisions 
of the first and second sacral nerves. 


the fourth and fifth lumbar nerves. 

Symphysis Pubis—The arterial supply is 
from twigs of the internal pudic, pubic 
branches of the obturator and epigastric, 
ascending branches of the internal circum- 
flex and superficial external pudic. The 
nerve supply is presumably from the ilio- 
hypogastric, ilio-inguinal, and _ internal 
pudic. 

Muscular contraction, while of secondary 
consideration in the production of the ma- 
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jority of lesions of this nature, neverthe- 
less deserves brief mention. When the in- 
tegrity of the joints is once impaired or lost, 
contraction, either direct or reflexly brought 
about, will pull the innominates into malpo- 
sition. This takes place by the action of 
the deep layers of the back, the superficial 
and deep layers of the abdomen, which have 
for their attachment the crest of ilia, trans- 
verse and spinous processes of the lumbar 
vertebrae, posterior surface of the sacrum 

and sacral spines. 

The following method is accomplished in 
such a way that all ordinary movements may 
be indulged in with safety, and without 
danger of re-lesioning the joints, at the same 
time affording comfort to the patient. By 
inhibiting the movement at the articulations 
nature is given an opportunity to repair the 
relaxed or strained ligaments. 


A belt is passed about the hips and se- 
curely fastened in front by means of 
buckles. The material used is heavy elastic 
webbing two to three inches in width and 
approximately one-sixteenth of an inch in 
thickness. To prevent a variance in the po- 
sition of the belt in the female it is fastened 
to the lower part of the corsets by means of 
six straps placed equidistant after the man- 
ner of trouser straps. When the correct 
position is determined the outline is traced 
on the corset, the belt and corset removed, 
and straps firmly stitched to corset. In the 
male two perineal straps attached front and 
back to belt serve to prevent its working up. 
For general use a belt two inches wide af- 
fords ample strength and more comfort. 
When greater strength is needed a three- 
inch belt may be used. 


When applying the belt the recumbent 
position, or the position in which the cor- 
rection is made is best. To locate the cor- 
rect positions the following bony landmarks 
should be palpated and their relation to the 
belt noted. The symphysis should be felt 
just below the belt, the anterior superior 
spines immediately above, the great trochan- 
ters directly below, while the posterior su- 
perior spines are overlapped. (Fig. II). 


Should the tension of the belt be too 
great during the first few days, abdominal 
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and muscular tenderness and occasionally 
reflex disturbances may result. This can be 
much relieved by passing small. pads of felt 
beneath the'points of irritation. As soon as 
sufficient tone has been restored to the liga- 
ments for them to resume their normal func- 
tions, removal of the belt is indicated. The 
time in long standing cases varies from a 
month to a year. 


CASE 1. 

Miss R.—Age, 34. Occupation, school teacher. 

History—For five years had been suffering 
from acute attacks of abdominal pain, flatulency, 
headache, constipation, hemorrhoids, and dysmen- 
orrhea. These symptoms came on slowly follow- 
ing a fall from electric car six years previous. 

Examination—Right innominate anterior with 
one inch leg lengthening. Lumbar rotation. - Sixth 
dorsal and atlas lesions. Tenderness over right 
sacro-iliac and fifth lumbar articulations. 

Treatment—After nine treatments the innomi- 
nate could not be maintained in position. Belt 
was applied and within four days symptoms be- 
gan to subside, not to return for two months. 
At this time patient fell again, producing same 
innominate lesion, which was corrected. Belt 
was worn for five months before permanent re- 
sults ensued. 


CASE 2. 

Mr. M. Age, 48. Occupation, contractor. 

History—Fell from scaffold, landing on feet. 
Could walk only by the aid of crutches. Sleeping 
in recumbent position impossible. Severe pain in 
back and limbs. Diarrhoea. 

Examination—Both innominates slipped on the 
sacrum. Acute muscle spasm in back and thighs. 

Treatment—Correction of lesions made and 
sacro-iliac belt applied. Lesions reappeared on re- 
moval of belt during the first month. Patient 
discontinued the use of belt after eight months. 


CASE 3. 
. Mrs. W. Age, 41. 

History—Complained of the following symp- 
toms arising soon after the birth of child nine 
years previous. Headache. dysmenorrhea, con- 
stant drawing and pain in right side, constipation. 
History of several attacks diagnosed as appendi- 
citis. Had taken osteopathic treatment for several 
years. 

Examination—Posterior right innominate with 
extremely free movement, fourth dorsal and atlas 
lesions. 

Treatment—Correction of lesions accomplished. 
Belt affixed. Immediate relief was experienced 
from the pain in side and head. After one year 
belt was removed with no further return of com- 
plaints. 
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DIAGNOSIS OF SPRAINS AND 
RELAXATIONS OF THE SACRO- 
ILIAC ARTICULATION 


J. W. Murpny, D. O. 
Bremerton, Wash. 

HAVE seen broncho-pneumonia initiated 
by a sacro-iliac lesion. I have seen clini- 
cal proof that headache, pain in inter-scapu- 
lar region and corresponding intercostal 
nerves, shifting pains in the intercostal 
nerves, functional gastric, intestinal and car- 
diac diseases were caused by irritation to the 
sympathetic from sacro-iliac lesions. Since 
such pathological conditions may be brought 
about in distant parts of the body we will do 
well to examine closely the pelvis in all 
cases. This is said with all due considera- 

tion for lesions in other parts of the body. 

The diagnosis of sprains and relaxations 
of the sacro-iliac articulation is in some 
cases very easy even for a novice, and at 
other times very difficult for the most ex- 
pert. Since we are all familiar with the 
common methods of diagnosing sacro-iliac 
lesions, it has seemed best not to take our 
time in going over much with which we are 
familiar, but to devote the time allowed this 
paper to an account of the methods which 
have served me most successfully in solving 
the difficult cases. 

There is no absolute rule one can use but 
one must note and consider all the factors 
involved in the case in the light of past ex- 
perience, and then sometimes diagnosis can 
be made only after the application of thera- 
peutic methods, the observation of the 
effects of an experimental treatment. 


For several years I have noticed a ten- 
dency in myself to place more importance 
in the sacro-iliac articulation as a cause of 
disease than do many other osteopathic phy- 
sicians, so to see what justification there was 
for doing so I investigated a series of 300 of 
my case records to find the relative 
frequency of sacro-iliac lesions. The result 
was a surprise, for in this series of 300 
eases, there were 280 or ninety-three per 
eent., presenting sacro-iliac lesions, of which 
fifty-seven or twenty per cent. were bilateral. 


Read hefore the Washington Osteopathic Asso- 
aiation, May 22 and 23, 1914. 
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And, although I have searched each case as 
diligently for other spinal lesions, the ninth 
dorsal lesion followed next in only fifty- 
seven cases: The first dorsal in fifty-three 
cases, the tenth dorsal in fifty cases, occiput 
in forty-eight cases, third dorsal in forty-six 
cases. 

We have been told that the dorso-lumbar 
and lumbo-sacral articulations were the 
weakest joints, but the fact that there were 
only sixteen cases of the twelfth dorsal 
and two of the fifth lumbar, would seem to 
prove my contention that the sacro-iliac 
articulation is functionally the weakest joint 
in the body. 

An analysis of these 280 sacro-iliac lesions 
shows 183 to be on the left side and 154 on 
the right side. Of the 154 lesions of the 
right side, seventy-seven were anterior rota- 
tions, twenty-seven posterior rotations, nine 
general relaxations and forty-one anterior 
sacrum. (By some called posterior innomi- 
nate. ) 

Of the 183 of the left side, twenty-four 
were anterior rotations, fifty-two posterior 
rotations, five general relaxations and 102 
anterior sacrum. 

Of the bilateral lesions, the large majority 
were anterior rotation of the right and 
posterior rotation of the left. Total anter- 
ior rotations, 101; total posterior rotations, 
79; total anterior sacrum, 143. 

Since it has been my observation that 
anterior sacral lesions are the most 
numerous and the ones most apt to be unde- 
tected, I wish to recall the physical signs 
of this lesion. In the sitting posture there 
is generally a slight lateral lumbar curva- 
ture to the side of the lesion with increased 
tension of the lumbar muscles of the same 
side. Lying supine there is no change in 
the relative position of the parts of the 
pelvis on the anterior aspect except possibly 
a tilting of the whole pelvis by spasm of the 
lumbar muscles on the side of the lesion. 
In the prone position the sacrum seems to be 
set deeper on the lesioned side than the 
other. This change in the depth can gener- 
ally be detected more readily by the apparent 
increase in the length of the crest of the 
ilium that is palpable posteriorly, and by 
the apparent lower position of the posterior 


7 
i- 


our. A. O. A., 
arch, 1915 


superior spine when the fingers are pressed 
against the lower side of the spine. 

Remembering the anterior sacral lesion 
is the most frequent and also that the phy- 
sical signs are the least prominent will help 
us very much in diagnosing the difficult 
cases. There is no use trying to make diag- 
nosis of difficult sacro-iliac conditions 
through even a thin garment. It is difficult 
even when palpating through the uncovered 
skin. 

For examination in the sitting position an 
upholstered table is not the best seat. It is 
better to have a board about two feet long 
to place on the table for the patient to sit 
upon. For examination in the supine posi- 
tion a piece of tape or braid or double- 
folded gauze bandage, that will lay smooth 
and straight, about seven or eight inches 
long and three-quarter inch wide, will be of 
great assistance. Lay this across the lower 
abdomen about one and a half inches below 
and parallel with the intercristal line found 
by placing the palmar surfaces of the ex- 
tended forefingers on the crests of the ilia 
at right angles to the table. This is most 
accurately done by observing from a point 
directly over the median line of the body. 
Then compare the position of the anterior 
superior spines with the line of the tape. 
This repeated one or more times with the 
same result is quite conclusive and once you 
learn to use this method you will appreciate 
its greater accuracy. Use in a similar man- 
ner in examination of the posterior spines. 

The careful examination of the posterior 
part of the pelvis is the most important 
and here we meet our greatest difficulties. 
Especially is this the case in persons of con- 
siderable flesh. Over the entire region of 
the sacrum we often find the ligaments in a 
lumpy, pebbly condition, which indicates 
that the irritation of the lesion has been of 
long duration, and also makes it very diffi- 
cult at times to tell which is the posterior 
superior spine and which the nodules of the 
ligaments. A few minutes gentle massage 


of the tissues will sometimes soften and 
greatly thin them. When the posterior 
superior spines are buried under thick and 
nodular tissues, an easy way to locate them 
is to begin palpating the crests of the ilia 
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high up with the fingers of each hand, then 
lifting the fingers drop them a fraction of 
an inch farther down and with a slight side 
motion palpate the crests of the ilia again, 
by a continuation of this process you will 
more easily recognize when you reach the 
posterior superior spines. You must be 
careful not to pile up a thicker mass of 
tissue under one finger by pushing the skin 
in any direction with the fingers. 

In cases of bilateral lesion, the position of 
both joints may appear normal, but if there 
are symptoms indicating a sacro-iliac lesion, 
give one side a therapeutic test, that is, try 
to change the position of one innominate 
and, if successful, then correct the other to 
correspond. Differences in the size of the 
bones on either side of the body and path- 
ologic changes in the shape of the bones 
must be recognized as such and not allowed 
to deceive one in the relative position of the 
parts. 

The history of the beginning of the 
trouble or the method of the injury may help 
to determine the character of the lesion, as, 
for instance, a fall on the hip or force 
applied at the knee. Sensory symptoms 
may be an aid in deciding which side is in 
lesion but sensory symptoms are also apt to 
be misleading. Occasionally they are strong 
and only on the side opposite to the lesion 
In many lesions of long standing tenderness 
over the articulation may be absent or may 
be equally marked on the normal side. 
Tenderness localized on one anterior super- 
ior spine is generally caused by lesion of 
the opposite side. Increased muscular con- 


.traction on one side is a very reliable sign 


that the lesion is on the same side. In- 
creased tension or relaxation of the rotators 
of the trochanter are of like significance. 
This is detected -by turning the toes out- 
ward and inward by pressure with the 
fingers. 

Lateral deviation of the coccyx or in- 
creased tension of the tissues on one side of 
coccyx point to the sacro-iliac of the same 
side. In one case the only physical sign of 
sacro-iliac lesion I could discover was an 
abnormal tension of the small sacro-sciatic 
ligament palpated through the rectum: If 
the anterior aspect of the pelvis is normal 
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and the posterior spines are covered so 
thickly that they can not be palpated, a 
lesion existing under these conditions will 
nine times in ten be an anterior sacrum. 


An abnormal rigidity of the sacro-iliac 
articulation may be detected by palpation 
over the joint while the thigh is being flexed 
and extended, or by the sense of resistance 
realized by pressure on the posterior spine 
in the direction of the opposite anterior 
spine with the person lying prone on a rigid 
table. Without doubt, a sacro-iliac lesion is 
accompanied by a loss of normal motion in 
the joint, yet it seems that often there is 
motion in the various normal directions, but 
the lesion is indicated by the abnormal rest- 
ing position of the articulation, which must 
be known in order to apply treatment with 
the best success. 


First Nat’, BANK 


DIFFERENTIAL DIAGNOSIS OF 
NEURITIS 
Cuas. J. Murrart, D. O. 
Philadelphia 
Y purpose is not to attempt to cover 
in a classical manner the whole sub- 
ject of neuritis, but rather to point out 
its essential characteristics, and show in 
what manner these differ from those of dis- 
eases producing similar symptoms which 
are commonly confused with neuritis. Our 
patients often ask why it is we hear so 
much about neuritis in recent years? The 
answer is, a more careful differential diag- 
nosis. 


A disease properly diagnosed suggests its 
own treatment, and it is no doubt true that 
much misdirected treatment has been given 
in cases of neuritis, owing to a failure to 
recognize the exact pathological condition. 
Dr. Allen Starr in his work on Nervous 
Diseases says that he has seen severe in- 
juries of nerves follow the painful manipu- 
lations of osteopaths, and the statement that 
if the manipulation causes pain it is an evi- 
dence that they are thereby doing good. 
This criticism, while it is to be regretted, is 


Address before the Section in Nervous Diseases 
at the Philadelphia Sessions of the A. O. A. 
August, 1914. 
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entirely justified in cases where manipula- 
tion is given directly over an inflamed nerve 
in the acute stage. I know of a case of 
brachial neuritis that was treated with a 
vibrator, with the result that the patient 
never misses an opportunity to advise her 
friends again osteopathy. 

The symptoms of neuritis are sensory, 
motor and trophic. The same may be said 
in varying degree of neuralgia, acute and 
chronic rheumatism, acute and chronic 
poliomyelitis, locomotor ataxia in the early 
stages, myelitis, syringomyelia, tumors and 
certain injuries of the cord. Since the re- 
searches of Dumenil in the year 1864, many 
nerve affections producing paralysis, ataxia, 
anesthesia and muscular atrophy, which 
formerly were ascribed to lesions of the 
nerve centers, are now, if correctly inter- 
preted, recognized as peripheral lesions of 
the nerves. 

Neuritis is found in many forms, and may 
be due to a great variety of causes. Hence 
we have localized neuritis, where the nerve 
is inflamed in a short portion of its course. 
General neuritis, where the nerve is dis- 
eased in its entire length, and multiple neu- 
ritis, due to constitutional states which at- 
tack the distal extremities of the nerves of 
all four extremities, and sometimes called 
peripheral neuritis. 

The first two types are due to local causes 
such as traumatism, directly affecting the 
nerve, or the vertebral column, producing 
the osteopathic lesion. Dislocations, frac- 
tures, the formation of callus, violent mus- 
cular -strains, cramped positions, or con- 
tinued pressure from crutches, surgical ap- 
pliances or tumors, are other causes of 
neuritis. Exposure to cold, especially while 
in an overheated condition, is one of the 
commonest causes. 

Many of the acute infectious diseases, 
especially influenza, diphtheria and typhoid, 
may be ushered in or followed by multiple 
neuritis. Other factors are diabetes, cold 
and exposure, alcohol, lead and arsenic. I 
have seen a case of broncho pneumonia, 
and a case of typhoid both immediately pre- 
ceded by severe neuritis. The pharyngeal 


paralysis following diphtheria must be as- 
cribed to neuritis. 
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Certain poisons appear to have a selec- 
tive action, as in the case of alcohol, which 
usually attacks the peronei, tibials, then 
the radial, median and ulnar, the sciatic, 
crural, musculo cutaneous and circumflex 
being but slightly affected. Lead attacks 
chiefly the radial nerve, producing wrist 
drop. In diabetes the sciatic, obturator and 
crural nerves seem to be the ones most com- 
monly affected, and it is important to look 
for sugar in the urine in every case of 
sciatica. 


The symptoms of neuritis vary greatly | 
with the severity of the inflammation, the 


if the nerve is only slightly irritated, th 
symptoms may be only those of parasthesia, 
variously described as tingling, numbness, 
etc. Such irritation is usually found at the 
intervertebral foramen, and is due to a 
slight impairment of nutrition. Such a 
condition does not usually amount to a true 
neuritis, but if long continued may pro- 
duce it. ; 

The symptoms of a destructive lesion are 
pain, or anasthesia, paralysis and trophic 
changes. The pain of neuritis is charac- 
teristic in that it is constant, boring, burning 
and fixed, usually worse at night. It dif- 
fers from neuralgia, locomotor ataxia and 
rheumatic pain in that they tend to be shoot- 
ing, darting here and there, and at times 
entirely disappearing only to reappear in a 
part of the body not previously affected. In 
some cases it is difficult to draw a hard and 
fast line between neuralgia and neuritis, 
and it must be remembered that a neu- 
ralgia may develop into a true neuritis. 

Pressure over an inflamed nerve, or ex- 
ercise of the part usually increases the pain, 
whereas pressure over a neuralgia tends to 
lessen the pain, and manipulation or exer- 
cise in a case of rheumatism is always 
beneficial. 

The pain or anasthesia in neuritis follows 
a definite course, and is limited strictly by 
the distribution of a cutaneous nerve in- 
volved. At first the margin of the area of 
disturbed sensation is not so sharply de- 
fined, and the whole extremity may be pain- 
ful and sensitive. As degeneration goes on, 
the area of hyperesthesia gives way to anes- 
thesia, which is sharply defined, while the 
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anesthesia of tabes, myelitis, syringo- 
myelia and tumors of the cord is not con- 
fined to the distribution of any particular 
nerve trunk, but may be found in circum- 
scribed spots widely distributed over the 
body, or may be limited strictly to an area 
anatomically connected with the segment of 
the cord affected. 

In syringomyelia, also, by careful ex- 
amination, it can be determined that the 
parts are anesthetic to pain and thermal 
sense only, while tactile sensation remains 
normal. This is due to the fact that the 
diseased area is in the central gray matter 
of the cord, and the fibers which convey 
pain and thermal sense cross in the central 
gray from the posterior columns of one side 
to the antero-lateral column of the other. 
The paralytic muscles in neuritis are only 
those supplied by the nerve trunk involved. 


While the sensory symptoms are usually 
sufficient to eliminate lesion of the anterior 
horn cells, it is important to determine ex- 
actly which muscles are affected. In an- 
terior poliomyelitis the muscles are para- 
lysed in groups, governed by certain lower 
motor neuron groups of cells in the an- 
terior horn, rather than by a given nerve 
trunk. Thus an inflammation of the mus- 
culo-spiral nerve will produce paralysis of 
all the muscles supplied by that nerve, in- 
cluding the supinator longus, while in the 
lower arm type of infantile paralysis, in 
which the muscles which move the fingers 
and wrist are affected, the supinator longus, 
which lies among them and is supplied by 
the same nerve trunk, entirely escapes. This 
is because the neuron which supplies the 


- supinator longus, lies in the fourth and fifth 


cervical segments, while the lesion in the 
lower arm type of paralysis is in the sev- 
enth, eighth cervical and first dorsal seg- 
ments. 

In paralysis from lead poisoning, how- 
ever, which selects the extensors of the 
fingers and wrist, the supinator longus 
usually escapes; probably because it is sup- 
plied by the musculospiral before it divides. 
Allowance must be made for this where 
there is a history of lead poisoning. 

Within a comparatively few hours, the 
paralysed muscles take on the character- 


ill 


338 


istics of the lower motor neuron type of 
paralysis. They are relaxed and flabby and 
the limb yields to the force of gravity, hence 
wrist drop and foot drop and the steppage 
gait if the leg muscles are affected. The 
tendon reflex is lost, and there is an early 
appearance of the reaction of degenera- 
tion, that is, the muscles no longer respond 
normally to either faradic or galvanic stimu- 
lation. The circulation is always impaired, 
the vessels are relaxed, the part is blue and 
cold and may be covered with a clammy 
perspiration. At the base of the nails, and 
more or less throughout the whole distri- 
bution of the nerve in long standing cases, 
the skin becomes smooth, glazed and red. 
Herpes is likely to appear and abrasions do 
not heal readily. 

The trophic disturbances of neuritis are 
similar to those of tabes, myelitis, syringo- 
myelia, injuries and tumors of the cord, 
but confusion may be avoided by carefully 
observing the history of the case, character 
of onset, distribution of anesthesia and 
motor paralysis. 


Multiple neuritis shows all of the classi- 
cal symptoms of simple neuritis, its peculi- 
arity being that it usually attacks all four 
extremities, the lower first, and is usually 
limited at the knee and elbow, producing 
the stocking and glove effect. It may pro- 
duce pain, ataxia, loss of knee reflex and 
paresis, somewhat resembling tabes, but in 
the majority of cases, the abrupt onset and 
rapid development of the symptoms follow- 
ing alcoholism, poisoning of some of the 
acute infectious diseases and the absence 
of the Argyll-Robertson pupil and bladder 
and rectal symptoms will serve to eliminate 
locomotor ataxia. 


Progressive muscular atrophy is dis- 
tinguished from neuritis by the absence of 
sensory symptoms. 


The importance of a careful differential 
diagnosis is seen when prognosis and treat- 
ment are considered. In neuritis when 
spinal lesions and all predisposing and ex- 
citing causes are removed the prognosis is 
uniformly good, while the same cannot be 
said of some of the conditions with which 
it is commonly confused. 
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The cardinal points in the treatment of 
neuritis are absolute rest of the part, the 
application of heat, the removal of all spinal 
lesions and other predisposing and excit- 
ing causes. The criticism of Dr. Starr, to 
the contrary, manipulation is strongly indi- 
cated in neuritis, but is must be osteopathic 
corrective manipulation directed to the im- 
provement of spinal nutrition, and not the 
“engine wiping” brand so properly and vig- 
orously condemned by our _ illustrious 
founder, Dr. A. T. Still. 

In spite of the vigorous campaign being 
conducted for the improvement of tech- 
nique, there is still too much of the general 
headless manipulation being given in the 
name of osteopathy. 

While the findings of Dumenil, Dejerine 
and others have been generally accepted, it 
has also been found that the spinal cord cells 
do not entirely escape, and the hypothesis 
has been advanced by no less an authority 
than Erb, that in cases of multiple neuritis 
due to toxic agents, some slight changes in 
the cells of the spinal cord, not visible under 
the microscope, are present primarily, and 
that changes in the nerves are secondary, the 
nutrient power of the cell being incapable 
of supporting the entire axon, which thus 
shows changes in its most distal parts. 

It has recently been shown by means of 
the Nissl stain that following any nerve 
lesion in the periphery a change occurs in 
the entire length of the neuron, and also in 
the central cell body of which the nerve is 
an axon. This change is a degeneration, 
but at the end of a month it becomes sta- 
tionary, and then gradually the cell body re- 
gains its original appearance, even though 
the axon may remain degenerated. 

As to the method of regeneration of 
nerves there are many conflicting opinions. 
Some authorities affirm that the new nerve 
is wholly a product of the central end of the 
injured nerve, growing out from it and mak- 
ing its way along the track of the peripheral 
end, which takes no part in the process. If 
this theory is correct, the integrity of the 
ganglion cell is of the utmost importance. 
Others have affirmed, on the contrary, that 
the regeneration goes on in the peripheral 
end of the nerve segment by segment, the 
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new nerve being built up by the union of 
each distal segment. 

Disregarding the conflicting theories as to 
the manner of regeneration of nerves, there 
can be no doubt that the nutrient cell in the 
spinal cord is essential to the process, hence 
the indication for skillful osteopathic cor- 
rective work in the treatment of neuritis. 


FLANDERS PROFESSIONAL BUILDING. 


A CALL TO THE COLORS 


AN ADDRESS TO THE OFFICERS OF THE ACAD- 
EMY OF OSTEOPATHIC CLINICAL RESEARCH, 
AND TO THE PROFESSION GENERALLY. 

O. J. Snyper, M. S., D. O., President 
Philadelphia 

These are grim days among the nations of 
the Old World. The very foundations of 
government are being tested under the stress 
of war. It is a time of peril and sacrifice; 
a time when the convenience, the personal 
wishes and the rights of the individual must 
be subordinated to the common need. Be- 
fore the supreme issues of national policy or 
national safety all private interests must 
give way. 

When the war cloud rolled up, casting its 
dark shadow across the continent, each 
government summoned all its energies for 
defense. From the busy capitol to the re- 
motest border of the country sped the signal 
of danger and the orders of mobilization, 
which none might disregard. Millions of 
men—all those fit to bear arms—were 
“called to the colors.” The summons was 
imperative. It meant the darkening of 
homes, the sundering of family ties, partings 
that wrung the very souls of those who 
marched away and those who stayed behind ; 
the certainty of months of suspense, and the 
possibility of bereavement without comfort. 

Yet there was no escape from the im- 
perious demand. The nation called, and the 
citizens must needs answer. And we who 
are at peace can pay a tribute of admiration 
to the splendid spirit of patriotic devotion 
that assembled those vast armies on the 
battlefields of Europe. 

What does it mean? 
men have no desire for war. 


These millions of 
Individually, 


they have no quarrel with their neighbors 
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across the border; no vision of conquest or 
martial glory has led them to risk their lives 
in bloody strife. They have simply answered 
the call of duty. They and their families 
have enjoyed the protection of their govern- 
ment; under it they have known peace and 
prosperity; upon its perpetuation depends 
the security of the civilization they have 
built up. And when that government is 
threatened they spring to its defense, willing 
to die, if need be, rather than that it should 
fall and their ideals of nationalism perish 
with it. 

Is there not a lesson in this for us, the 
members of a great profession? Can we 
not derive inspiration from the unexampled 
devotion of these heroic men? They have 
responded readily, willingly, to the trumpet. 
call of national duty. Shall we, the sworn 
servitors of a cause as sacred, show less re- 
gard for our solemn obligation? Shall we 
selfishly or indolently consult our own ease, 
while the cause that is committed to our 
care, and from which we draw profit and 
honor, languishes for want of energetic 
service? 

The Academy of Osteopathic Clinical Re- 
search must be a militantly progressive 
organization. Its purpose is as far-reaching 
as that of a great national government and 
is as worthy of devotion. A government 
may be committed to schemes of aggression 
and aggrandizement; but the aim of our 
science is to benefit humanity. There can 
be nothing in the loftiest manifestations of 
patriotism more noble, surely, than loyal 
support of an institution whose function is 
not to destroy life, but to save it; not to 
inflict suffering, but to prevent it; not to 
intensify grief, but to assuage it. 

This is, in truth, one of the very funda- 
mentals of human progress. Health is the 
mainspring of existence, the basic need of 
individual prosperity and happiness; it is 
the foundation of the useful home, which is 
the unit of civilization, and, therefore, it 
is in the last analysis as vital as the greatest 
conceptions of national policy. Hence the 
well trained and faithful physician has the 
highest mission in which the skill and fidelity 
of man can be employed. 

And yet, though our obligation is as com- 
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manding as that of the soldier, the sacrifice 
demanded of us is infinitely less. We are 
not called upon to endure bitter hardship, to 
run the risk of cruel death or a life dragged 
out in maimed misery. All that duty im- 
poses upon us is that we should give a little 
of our time to advancing our great science; 
that we should constantly expand our 
knowledge; and that we should share with 
others, for the benefit of suffering humanity 
and the profession that gives us our honor- 
able place in life, the results of our 
endeavors. 

Compared to the sacrifices exacted from 
the soldier, this burden is light. Yet how 
do we measure up with him in loyal and 
unselfish service? 

Can we not emulate, in some degree, in 
our contest with the forces of disease the 
spirit of service which animates the soldier? 
Battles are not won by leaders alone; the 
genius of the most brilliant strategist would 
fail if his plans were not carried out by his 
troops, with courage, with implicit obedience 
and with unwavering fidelity. The officers 
of the Academy can initiate and direct; but 
they can accomplish nothing except through 
the efficient co-operation of the rank and file 
of the profession, those who gather and col- 
late the data of observations and present 
them in case reports. 

In this connection a special obligation 
devolves upon those officially identified with 
the Academy. All of these should enroll 
without delay as aspirants for fellowships. 
They owe this not only to themselves but to 
the profession, for an officer cannot inspire 
others in the discharge of a duty which he 
evades himself. 

DUTIES OF OFFICERS 


ADVISORY COUNCIL 

Members of this body should promote in every 
way possible the interests of the Academy. They 
can do this by bringing it to the attention of the 
profession at county and state meetings; by com- 
municating to the President any items of interest 
or value tending to advance the project; and by 
entering themselves, at once, upon the work of 
writing case reports. 

DEPARTMENT MANAGERS 

Each manager has a well defined field to ex- 
plore and specific results to achieve, although each 
must be guided hy his own ingenuity. See what 
you can accomplish with the opportunity placed 
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in your hands. Some remarkable beginnings have 
already been made in various directions, notably 
by H. Viehe, Manager of the Depar.ment on Life 
and Accident Insurance and Corporation Service. 
His report, we predict, will be both a revelation 
and an inspiration. 
SECRETARIES OF DISEASE SECTIONS 

Each section is headed by a practitioner who is 
specially interested in the particular disease 
covered. Their duties are to classify the work 
over which they preside; appoint assistants; make 
energetic efforts to enlist the co-operation of phy- 
sicians having special experience in the respective 


.diseases under study; give instructions to the 


report writers; receive all reports prepared for 
their sections, reviewing them, and, if not satis- 
factory, returning them with suggestions for 
modification; indorsing and forwarding to Dain 
L. Tasker, Chief of Case Inspection Corps, such 
reports as are sufficiently decisive. 
CASE INSPECTION DEPARTMENT 

Dain L. Tasker, the manager, will appoint his 
assistants; receive reports from secretaries of 
disease sections; refer these, according to the 
diseases treated, to his assistants, and pass finally 
upon the competency of the reports. Those 
which are unsatisfactory he will return to the 
secretaries from whom they came; those which 
are approved will be filed as permanent records. 
He will also report to the Manager of Fellowship 
Scrolls, E. R. Booth, the names of those who had 
ten reports accepted, and to these will be 
awarded the Academy’s Scroll. 

CONDITIONS OF MEMBERSHIP 
THE APPLICATION BLANK 

There is nothing in this form to which a 
graduate practitioner can not subscribe. Blanks 
can be obtained from the Secretary, Norman D. 
Mattison, 33 West 42d Street, New York City. 
The annual fee is three dollars. Ten dollars in 
advance will pay for the five years probation 
period. 

THE ACADEMY OATH 

It may seem at first reading that the condi- 
tions.-if literally interpreted, would be impossible 
of fulfillment by a busy practitioner. It is not 
expected, however, that Academicians shall re- 
port each and every case under treatment, but 
only those in which a definite conclusion, nega- 
tive or positive, has been reached. Since many 
cases are under observation and treatment for a 
long time, those to be reported will be compara- 
tively few, even from ‘physicians whose practice 
is extensive. 

GENERAL REMARKS 

In the development of each officer’s depart- 
ment, a good deal of correspondence will become 
necessary and some expense will be entailed. It 
is expected that those undertaking the work will 
be willing to carry this small burden. When the 


necessary expense reaches a considerable figure, 
details of the plan and approximate cost should 
President, 


be submitted to the who, if he 
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approves, will authorize payment by the Academy 

Treasurer. 

It is the expectation that the Academy’s first 
report will be offered at the time of the Port- 
land meeting. Every Department Manager and 
Disease Section Secretary should have something 
prepared for this report, even though it be noth- 
ing more than evidence of a fair beginning or an 
intelligible outline of work to be accomplished. 
This should be in the hands of the Secretary, 
Norman D. Mattison, not later than June 15th. 

A FEW OBSERVATIONS 

If there are any practitioners who feel 
that the demands of the Academy are too 
burdensome, I would suggest that they 
meditate upon the work done thus far by 
the Vice-President, Frank C. Farmer, as 
presented in our various publications, espe- 
cially in the “O. P.” 

Work equally arduous and_ valuable, 
though not as well known to the profession, 
is that being rendered by Dain L. Tasker, 
Chief of the Case Inspection Corps, and 
Norman D. Mattison, Secretary of the 
Academy. Dr. Tasker’s devotion to duty is 
evidenced in a personal letter, from which I 
quote, as an inspiration to others, this pas- 
sage: 

“T am overwhelmed by a multiplicity of duties, 
but this work seems to me so important that I’m 
going to take time to put thought and effort into 
it. This whole proposition of the Academy of 
Osteopathic Clinical Research has impressed me 
very seriously. Especially have I been impressed 
by the opportunity to accomplish some scientific 
advance for osteopathy.” 

When Dr. Mattison found himself already 
overtaxed with duties previously assumed, 
he proved his determined interest in the 
cause by appointing L. L. Draper as 
Assistant Secretary, while he himself exer- 
cises personal supervision over this very 
important department of the Academy’s 
activities. 

H. S. Bunting’s conception, projection and 
elaboration of the great Academy enterprise, 
as presented by him in The Osteopathic 
Physicion, puts the whole profession in his 
debt, and should awaken in every mind and 
heart a desire likewise to be of use. These 
and many others have already performed 
praiseworthy work for the advancement of 
the Academy project. 

Members of the profession will recall also 
the splendid service rendered along other 
lines in behalf of osteopathy, by the old “war 
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horses” of the science, whose names are too 
familiar to need mention. We all know 
that they have given freely of their time and 
their energy, and that none of them have 
been paid, at least not as much as they could 
have earned had they devoted themselves to 
their own personal interests. 

To all who read this we say, is it just 
that these burdens should rest wholly upon 
these men? Do you not realise that there is 
a “call to the colors” for you, that it is your 
solemn duty and privilege to contribute to 
the upbuilding of the great science which 
has given you honor and a profitable posi- 
tion in life? 

Enlist now! Write today to Norman D. 
Mattison, 33 West 42d Street, New York 
City, for application blank for the Academy 
of Osteopathic Clinical Research, and copy 
of the Academy oath. 

When you receive these, execute them at 
once, and write to H. S. Bunting, 215 South 
Market Street, Chicago, Ill., for case report 
blanks. Then study Dr. Farmer’s instruc- 
tions on case report writing, and begin with- 
out delay to render the service that is fairly 
asked of you. Do this for your own sake; 
for the sake of your profession; for the 
sake of osteopathy; for the sake of 
humanity. 

THE FINAL GOAL 

As evidence of faithful and acceptable 
service, the Academy Scroll of Fellowship 
will be awarded in trust to those who have 
had ten case reports accepted by the Man- 
ager of the Case Inspection Corps. After 
five years of accepted case reporting, this 
high mark of honor, the Academy Scroll, 


‘will become the permanent property of the 


Academician, and the degree of Fellowship 
conferred. 
WITHERSPOON .BUILDING. 


NASOPHARYNGEAL TECHNIQUE 
Jas. D. Epwarps, D. O., 
St. Louis. 

The accompanying plate illustrates the ad- 
vantages of the “cross-technique” which I 
am now using in the treatment of catarrhal 
deafness. I have found in order to reach 
the Eustachian orifice of the same side, i. e., 
the right orifice with the right finger, and 
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the left orifice with the left finger, or lateral 
technique, owing to the lost motion, power 
and leverage caused by the flexing of the 
phalanges and wrist joint, that it was very 
difficult in some cases to dilate the indurated 
plicas; but this condition could be easily 
overcome by using the following “cross 
technique :” 

To dilate the right Eustachian orifice, the 
left forefinger is passed behind the uvula, 
upward and backward into the naso- 
pharynx. The wrist joint and phalanges 
being held firm and rigid, the weight of the 
operator’s arm will force the tip of the first 


incidentally I may remark, that Ballenger’s 
1914 edition in connection herewith uses the 
following language on page 684: 

Thomas H. Brunk first, and later W. S. Bryant, 
called attention to the presence of granulation 
tissue and adhesive bands in Rosenmuller’s 
fossa, claiming that their removal with the finger 
introduced through the mouth, or with a straight 
curette through the nose, relieved tubal catarrh 
and deafness. Indeed, this opinion is attracting 
considerable attention, as the removal of these 
bands have in numerous cases been followed by 
great improvement. The adhesive bands are 
frequently present and should be searched for 
more frequently than has been customary. 


On page 687 he says: 


Patient in supine position, operator at the head of the table looking 
downward into the oral cavity. 


Lateral technique. 


Right hand dilating right 
pharyngeal orifice. 


phalanx into the pharyngeal orifice of the 
right Eustachian tube. 

This cross technique will permit a much 
easier dilatation of the orifice without a 
tear in the plica, which very often occurs in 
the “lateral technique,” and thus avoiding 
the accumulation of granulation tissue, with- 
in the cartilaginous portion of the Eustach- 
ian tube, which retards the results of the 
operative procedure. 

The fossa of Rosenmuller should be 
cleaned out with the “lateral technique,” and 


Cross technique. 


Left hand dilating right 
pharyngeal orifice. 


If adhesive bands are present in Rosenmuller’s 
fossa, the index finger of the right hand should 
be introduced through the mouth and the right 
fossa thoroughly curetted with the nail. The left 
index finger should be used to curette the left 
fossa. 


In conclusion I may add that clean tech- 
nique, carefully selected cases, osteopathic 
and dietetic adjustments will support a 
ninety per cent. result, and the patient will 
be benefited, either through an arrested 
progress, partial relief or an absolute cure. 


CENTURY BLDc. 
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URINALYSIS AS AN AID TO DIAG- 
NOSIS AND DIET 


ArtuHur E. Aten, D. O., 
Minneapolis. 
SECOND PAPER—CHEMICAL EXAMINATION 
All diet suggested must be governed by 
specific conditions encountered. It must be 
borne in mind that a deficient elimination of 
any normal urinary element cannot neces- 
sarily be remedied by feeding an excess of 
any food containing that element. 
Urea (24-hour specimen). 
(a) Apparatus. 
Doremus Ureometer. 
Glass pipet graduated at one c.c. 
(b) Reagent—Knop’s Solution. 
Sol. “A”—Sodium hydrate sol. 1.25 


Sol. “B”—Bromine.............. I part 
1 part 
8 parts 


(c) Technique. 

Mix 15 c.c. sol. “A” with 15 c.c. sol. “B” 
and fill long arm of ureometer with mixture, 
excluding all air bubbles from top. 

Fill pipet to one c.c. with albumin and 
sugar free urine, introduce pipet into bend 
of glass arm, and slowly force all of urine 
out, avoiding air bubbles at end. 

Nitrogen forms, rising rapidly to top of 
long arm as bubbles, forcing mixture down; 
read when no more bubbles appear. 

Example: After introducing one c.c. of 
urine, suppose fluid stands at 0.014. Then 
one c.c. of urine contains .014 grams of 
urea. For daily output multiply .014 by 
number of c.c. urine excreted in 24 hours. 
If percentage of urea is desired, consider 
each division of graduated arm as .1 of 1%. 
Then reading in above example would be 
1.4%. 

Normal—1% to 3% or 20 to 40 grams 
daily. 

Abnormal—Diseased condition of liver 
with parenchymatous degeneration decreases 
urea; exercise, increased water intake, 
fevers, increase urea. 

Diet to increase urea: Nitrogenous foods; 
Protied—as predominant in muscular part 
of meat; Albumin—as predominant in 
whites of eggs; Gluten—as predominant in 
dark outer parts of grains and rice. 


Albumin.—Qualitative Test. 

Urine must be clear to make test; filter 
to remove turbidity. 

Apparatus: Albumoscope. 

Reagent: Concentrated nitric acid (Con. 
HNO,). 

Technique—(Heller’s test). 

Fill large arm of albumoscope two-thirds 
full of urine and small arm with nitric acid; 
acid fows down under urine; white ring 
at line of contact if albumin is present. 
Brown ring due to oxidation of coloring pig- 
ments. 

Heat and acetic-acid (10%) test good. 
Should be proved with Heller’s test. 

Certain resins given as medicine form 
white ring, similar to albumin, but will dis- 
solve in alcohol. 

Quantitative test: For practical purposes 
judging opacity, not thickness, of albumin 
ring formed in Heller’s test is all that is 
necessary. Ring becomes flocculent at .5%, 
anything less not flocculent. Esbach’s quan- 
titative test recommended, although not per- 
fectly accurate. With albumin reaction sus- 
pect blood, pus and casts. 

Albumin may be due to changes in blood 
pressure and blood constituents; kidney les- 
ions; toxic elements within or without 
body; injuries; nervous conditions; phys- 
iological causes; osteopathic lesions. 

Tests should be made over a period of 
several weeks to be positive of kidney 
lesions. 

Diet according to cause. 


CASE ONE. 


Mr. H.—Age, 24; generally run-down condi- 
tion; complained of pain across small of back. 


’ Examination showed 9 and 10 dorsal impacted 


and right innominate posterior. Correction of in- 
nominate and securing motion in impacted region 
of spine has reduced albumin over fifty per cent. 
with amount still diminishing at the present time. 

Chlorides. 

Apparatus: Test tube and pipet. 

Reagent—12'%4% silver nitrate (AgNO,). 

Technique: Be sure urine is albumin- 
free and acid. 

Allow one drop of AgNO, to fall directly 
on urine. 

If precipitate is in large curds, above nor- 
mal; in flakes, normal; a white cloud, no 
flakes, below normal. 
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Diet aimed to supply a deficiency. 

Foods containing chlorides: lettuce, rad- 
ishes, potatoes, cabbage, spinach, milk, sea- 
fish. 

Phosphates. 

Apparatus: Test tube. 

Reagent: Magnesia mixture. 1 part, 
MgSO,; 1 part, NH,Cl; 1 part, NH,OH; 
8 parts, water. 

Technique: Mix equal parts urine and 
reagent; light cloud, decreased phosphates ; 
medium cloud, light precipitate, normal; 
thick, heavy precipitate, above normal. 

Diet: Foods containing phoshpates— 
same as chlorides, also beans, peas, lentils, 
whole wheat, white flour. 

Sugar. 

Remove albumin if present, by boiling and 
filtering, before making test. 

Apparatus: Test tube and glass graduate. 

Reagents: Sol. “A”—Copper sulphate, 
34.64 grams; water, 500 c.c. Sol. “B’— 
Sodium potassium tartrate, 173 grams ; sod- 
ium hydroxide, 125 grams; water, 500 c.c. 
Nylander—Bismuth subnitrate, 2 grams; 
Rochelle salt, 4 grams; sodium hydroxide 
(8%), 100 c.c. Prove positive reaction of 
one reagent by positive reaction of other 
reagent. 

Technique (Fehling’s): Boil equal parts 
of the two solutions (50% dilute); add 
urine drop by drop, up to about 75% of 
original sol.; yellow to brick-red precipitate 
indicates sugar. Make test in test tube, 
boiling only upper part of liquid. 

Nylander’s test: Boil 10 c.c. urine and 
1 c.c. reagent three to five minutes; light 
brown to black precipitate, indicates sugar, 
amount of which varies directly with depth 
of color of precipitate. 

Dilute concentrated urine for both tests. 
Decomposed urine cannot be used for bis- 
muth test. 

Sugar must be constantly present through 
a period of several weeks to indicate dia- 
betes. 

Transient glycosuria may be due to drugs, 
nervous conditions, increase of carbohy- 
drate food, affection of pancreas. 

Quantitative test: Judging depth of color 
in Nylander’s test is sufficient quantitative 
estimation of sugar for general require- 
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ments. (Fehling’s quantitative test will be 
given if desired.) 

Diet: Eliminate sugar, starches, salt, un- 
til by several tests it has been proven con- 
clusively that diabetes does not exist. 


Indican. 

Apparatus: Test tube, funnel glass, filter 
paper. 

Reagents: Lead acetate (20%); Ober- 
meyer’s reagent; ferric chloride, 4 grams; 
HCI, 1000 c.c. 

Technique: To urine in test tube add one- 
fifth amount of lead acetate; filter. Add 
equal amout of Obermyer’s reagent; then 
shake with two or three c.c. of chloroform. 
After standing few minutes indican appears 
as blue color in chloroform, depth of color 
being an indication of the amount. Faint 
trace not pathologic. Pink instead of blue 
developing, indicates skatol or iodides. If 
due to iodides, color disappears on shaking 
with strong solution of sodium hyposulphite. 
Indican may be due to faulty protien metab- 
olism; decomposition in the intestinal tract; 
decomposition of exudates in any part of 
body; diminished HCI in stomach; intesti- 
nal obstruction, constipation not necessarily 
existing. 

Diet for indican due to intestinal condi- 
tions: Increase bowel elimination. All 
fruits which agree with patient; bran and 
whole-wheat flour; fresh vegetables, par- 
ticularly raw cabbage, turnips, radishes, 
spinach, asparagus, lettuce; reduce protiens 
if necessary. Juice of half lemon in two 
glasses of cold water taken one hour before 
breakfast very good to increase intestinal 
peristalsis. 

Removal of lesions through splanchnic 
area of spine has brought about a reduction 
of indican in quite a number of cases. 

Diazo Reaction. 

Usually occurs about the fourth day of 
typhoid fever, but its continued absence is 
not considered diagnostic; also occurs in 
some conditions of cancer, pulmonary tuber- 
culosis, certain cardiac affections, measles, 
and sometimes in erysipelas. For ordinary 
purposes the test is not necessary, and when 
the reaction may be present the condition 
can usually be diagnosed without its aid. 
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Bile. 
Apparatus: Test tube. 
Reagent: Fuming yellow nitric acid. 


Technique (Gmelin’s) : Carefully overlay 
reagent in test tube with urine. If bile is 
present a change of colors, green, blue, red, 
will occur at line of contact. 


Bile is present in urine in a majority of 
diseased conditions of liver; also in nearly 
all forms of jaundice, congested liver, severe 
infectious diseases. 


Diet: No specific diet can be suggested 
for bile in the urine due to the various con- 
ditions causing it. However, fats and a rich 
protien diet increase the flow of bile, while 
a carbohydrate diet tends to cause little or 
no increase and a possible decrease in bile 
secretion. 


ANprus BL. 


GRADUATE CLINIC 
Louisa Burns, D. O., 


Dean of the Education Department, 
Chicago 

Preparations for the Graduate Clinic at 
the A. T. Still Research Institute, April 5th 
to 30th, 1915, are going on rapidly. Al- 
though April is not the month when it is 
easy for most of our practitioners to be 
away from their offices it now appears prob- 
able that more will be ready to come than 
the present equipment will allow us to 
accommodate. The number of those taking 
the course at this time is limited to thirty- 


two, because we have neither the room, nor - 


the equipment, nor the staff to give the best 
work to a larger number of people. The 
present registration includes Drs. Bolles, of 
Colorado; Meacham, of North Carolina; 
Crosswell, of Maine, and others from 
various points inside this triangle. 


In the General Clinics ample opportunity 
for discussion and for personal examination 
of patients will be afforded. Each clinician 
has some new methods of recognizing and 
correcting bony lesions and can give the re- 
sults of long practice. Drs. Comstock, 
Fryette, Farmer, Proctor, Sullivan and 
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others will conduct these clinics about two 
hours each day. The laboratory tests in- 
dicated in each case will be made and those 
taking the work will be given every oppor- 
tunity to secure the best technique of mak- 
ing the tests. Photographs of backs, etc., 
showing the bony lesions and other features 
of interest will be taken in all suitable cases. 
The examinations are to be made as com- 
plete as possible and the significance of the 
findings discussed as exhaustively as time 
permits. This work will be extended into 
the night if necessary. 


The Ear, Nose and Throat clinics will be 
conducted by J. Deason. Examinations will 
be made and treatments given by those who 
are registered for the work, under the per- 
sonal supervision of Drs. Deason and 
Wendorff. The correct anatomical founda- 
tion for these methods of treatment will be 
afforded by lectures upon the Applied 
Anatomy of the related structures with dis- 
section specially made for this purpose by 
Dr. Hollands, and by X-ray plates pre- 
pared by Dr. Collins and others showing 
the normal and abnormal structures con- 
cerned. The methods of diagnosis and the 
pathology of the disease of the ear, nose and 
throat will be taught in a systematic way in 
lectures and demonstrations by Dr. Deason. 
These clinics, demonstrations and lectures 
are to be held for about three hours daily. 


The clinic for functional nervous diseases, 
conducted by Dr. Burns, includes cases of 
function and mental disturbances as well 
as those of nervous diseases not mental. 
Some experimental work helping to a better 
understanding of the borderland psychoses 
will also be given. Lectures are a part of 
this course, giving instruction better system- 
atized than clinics provide, since these must 
be largely accidental in the order in which 
the diseases appear. Clinics will be held for 
one or two hours each day. New methods 
of examination, including the place of blood- 
pressure variation in diagnosis, and some 
new methods of treating the cases with 
mental disturbances will be explained. Ex- 
periments demonstrating the place of bony 
lesions in causing mental symptoms will be 
described and may be repeated by those 
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interested. The osteopathic basis of rational 
psychoanalysis will be demonstrated experi- 
mentally by personal work with those suffi- 
ciently interested to devote two to six hours 
each week to the study. 


In addition to these clinics, work in X-ray 
and laboratory diagnosis will be given to 
those who wish to do that work. This in- 
cludes all laboratory examinations known to 
be useful in ordinary practice. This work 
is under the supervision of Drs. Burns, Col- 
lins, Laura Deason, Hollands, Nicholson 
and Wendorff. Small groups will work at 
one time ; the hours and scope of laboratory 
work will be planned by consultation. 


Cards of admission to the autopsies and 
clinics at the Cook county and other hos- 
pitals will be provided those who wish to 
take advantage of these opportunities. 


It will be impossible for anybody to take 
advantage of everything offered during 
April. This is so planned in order that each 
one may select the things he wishes most. 
It is hoped that ultimately this work will be 
developed so as to include a continuous 
series of clinics covering the entire field of 
osteopathic practice, so that at any time any 
osteopathic physician may be able to come 
here and make original studies of any special 
work that he chooses with an abundance of 
clinic material, and the most accurate ap- 
paratus for experiments, diagnosis and 
treatment that can be desired or devised. 


For the present, we can only begin this 
good work by offering a few courses, each 
developed to the highest possible point of 
usefulness, accuracy and educational value. 
When this graduate clinic has become de- 
veloped into “The Osteopathic Vienna,” as 
Dr. Hulett says, then those of us who have 
been associated together in the first classes 
will look back with pride upon our own part 
in its modest beginning. 

Remember the date, four weeks, April 6 
to 30, inclusive. Tuition fee, $50. For 
information concerning the Graduate Clinic, 
address : 

A. T. RESEARCH INSTITUTE, 

122 S. Ashland Blvd., Chicago, III. 


Jour. A. O. A. 
March, 1915 


THE NON-SURGICAL TREATMENT 
OF APPENDICITIS 


F. P. D. O. 


Toronto 
(Concluded ) 


HE anatomical arrangement of the 
nerves for the protection of an in- 
flamed appendix is unique. The contrac- 
tion of the abdominal muscles, in a typical 
case, indicates the distribution of a series 
of nerves having a common center in the 
cord. The stimulus produced by the dis- 
turbed appendix is conveyed to the cord seg- 
ments through its sympathetic fibres. These 
afferent impulses produce efferent reflexes 
in the way of muscular contraction of the 
abdominal walls. Therefore we know the 
sympathetics of the appendix come from the 
cord at segments corresponding with the 
origin of the efferent nerves to the 
abdominal walls. This area is found at the 
lowest thoracic and upper lumbar cord seg- 
ments. 

In Fig. V, illustrating this article, these 
nerves are shown, the sympathetic surround- 
the superior mesenteric artery, and the 
spinal nerves distributed to the muscles of 
the walls of the abdomen. Most of the 
muscles are shown in part at least, includ- 
ing the lumbar muscles which are supplied 
by the posterior divisions of the same 
nerves. These muscles contract or become 
rigid when the appendix is diseased. ‘Thus 
we have segments of the last thoracic and 
first two lumbar receiving and sending im- 
pulses in appendicitis. 

The wide distribution of these spinal 
nerves will be recalled, including the partial 
innervation of the bladder and covering of 
the testicle, accounting for the referred pains 
often present in appendicitis. The same 
cord segment controls both areas. (First 
lumbar ). 

Fig VI brings out the possibilities of 
costal subluxation and sympathetic irritation 
in the splanchnic region. In a previous 
article, reference was made to the relation 
of these nerves to the sympathetic fibres go- 
ing to the right iliac fossa. 

While conducting some special work at 
the Research Institute with Dr. Deason last 
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INNERVATION OF THE ABDOMINAL MUSCLES. 


Fic. V. (F. P. Millard.) The window in the right abdominal wall shows the cut 
surface of the muscles, including the rectus. The psoas magnus, iliacus, and erector 
spinae are seen in the background. 


The caecum is seen in the iliac fossa, and the superior mesenteric and its branches 
to the appendiceal region. 


The left side shows the quadratus lumborum, and the lower thoracic, lumbar and 
sacral nerves. 


The sympathetic chains with the rami are shown on both sides. 
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SPLANCHNIC NERVES. 


Fic. VI. (F. P. Millard.) This cut shows the region of the lower thoracic verte- 
brae with the ribs, intercostal muscles and costo-vertebral ligaments. 


The sympathetic chain, with white and gray rami and the splanchnic nerve, is 
shown. 


The intercostal vessels and nerves are seen in their relation to the heads of the 
ribs. 


A, aorta; B, vena azygos major; C, lateral chain of ganglia; D, intercostal vein; 
FE, great splanchnic; F, anterior common ligament. 
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December, we found that subluxation of one 
or more ribs had a peculiar effect on certain 
costo-vertebral ligaments corresponding 
with certain positions of the ribs. 

The peculiar effect on the intercostal 
vessels and nerves by these altered ligaments 
will be brought out a little later in a special 
article. Suffice it to say at this time the 
effect of a disturbed rib is sufficient to cause 
reflex symptoms in the abdominal area in the 
region of the appendix. 

Diagnosis—To accurately diagnose a 
case of appendicitis numerous points must 
be considered. 

The possibility of absolute accuracy is 
questionable. To positively state that a cer- 
tain condition exists is beyond the powers 
of any physician. We must familiarize our- 
selves with the common symptoms and re- 
flexes, and then experience and close obser- 
vation will make us proficient. 


To determine the exact extent or degree 
of inflammation or to distinguish between a 
gangrenous condition or a simple abscess is 
extremely difficult. We can only use our 
best judgment after studying a case care- 
fully and decide whether it is surgical or 
non-surgical. 

First of all, a careful survey of general 
symptoms must be made; and_ second, 
thorough examination and palpation must 
be made of all the adjacent organs and 
tissues. The possibilities of renal or hepatic 
disorders and pelvic congestion must be 
noted. 

Non-Surgical Cases—Briefly, cases are 
considered non-surgical in which we find no 
marked symptoms indicating pus accumula- 
tion or appendiceal concretions obstructing 
the lumen of that organ. Temperature with 
muscle rigidity and sensitiveness in the right 
iliac fossa would not indicate surgical inter- 
ference unless accompanied by the one chief 
diagnostic point: a swelling in the region of 
the appendix. 

Palpation will sometimes reveal the pres- 
ence of pus formation or concretions, if the 
examination is carefully made. Should 


tympanites be present with a muscle rigidity 
a few minutes work over the nerve centers 
of the appendix region will relieve the ten- 
sion sufficiently to permit of deeper palpa- 
tion into the iliac fossa. 
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Except in those cases in which positive 
infection is found I believe we are justified 
in treating them, and without running any 
great risk. The possibility of rupturing the 
appendix through specific spinal treatment 
is nil. The probability of giving early re- 
lief is most certain in almost every case. 
If for any reason the symptoms do not abate 
after careful treatment surgical aid is indi- 
cated. 

This article is written not for the purpose 
of giving osteopathic technique, but to 
emphasize certain phases from the stand- 
point of nerve mechanism in its relation to 
the right iliac fossa. 

12 RicHMonD STREET, E. 


WHY YOU SHOULD COME TO 
PORTLAND 


F. E. Moore, D. O. 
Chairman Arrangements Committee 
Portland, Ore. 

The desire to visit the Pacific Coast is in 
the heart of almost every person of the 
East, Middle States and South, and Port- 
land, famous for its salubrious climate, its 
splendid Convention Hotel, its scenery, and 
its hospitality and civic organizations should 
now be the mecca of every osteopathic phy- 
sician in the land for the week of August 
first. 

Then there is the great World’s Exposi- 
tion at San Francisco, which we believe will 
help bring you to our convention. This, 
without a doubt, is the greatest exposition in 
the history of the world, splendid and 
magnificent in every detail. 

In the delightful trip which is possible be- 
tween Portland and San Francisco, we wish 
to call your attention to the two “palaces 
of the Pacific” just now entering service. 
These two steamships, the Great Northern 
and Northern Pacific are among the fastest 
visiting any American port. They were 
built at a cost of three million dollars each, 
are 524 feet long and carry 550 first class 
passengers, 100 second class, 200 third class, 
and a crew of 200. The equipment of these 
steamships and their accomodations for 
passengers are elaborate and complete. 
Few modern passenger steamships anywhere 
can boast of more commodious promenade 
decks or more tastefully decorated or con- 
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veniently arranged public rooms. These 
steamships will make the trip from Astoria 
at the mouth of the Columbia River to San 
Francisco in twenty-five hours, practically 
equalling the time by rail, leaving either port 
every other day. On whatever railroad 
route you use coming West, you will have 
the privilege of being routed between Port- 
land and San Francisco by this magnificent 
sea trip. 

Your rail route is worth serious considera- 
tion and we will mention them. The 
Canadian Pacific gives you some magnificent 
scenery in the Canadian Rockies, but if you 
have not been over the American routes, we 
would favor one of the roads along the 
northern part of our country, and in fairness 
to all, we will cite the following facts. The 
Great Northern, the official route, has beau- 
tiful scenery in the Cascades, en route to 
Seattle, or if you come in over its short cut 
to Portland from Spokane along the Colum- 
bia River, you will feel repaid in spite of a 
stretch of sand dunes you pass through, in 
the magnificent river scenery you later en- 
joy. Another feature of the Great Northern 
trip is that it permits of a visit to Glacier 
National Park, if desired. 

The Northern Pacific Railroad has beauti- 
ful scenery in Montana and the Cascades, 
and gives you an opportunity for the 
Yellowstone National Park trip if desired. 
The Northern Pacific is famous for probably 
the best dining car service anywhere in the 
United States; while in equipment and 
service it is one of the two or three best 
lines coming West. 

The Milwaukee route is probably the 
shortest one to the Pacific Coast. Its 
scenery a few hours before reaching Seattle 
cannot be excelled and its crack train, the 
Olympian, is the finest train I have ever 
been on. 

The Union Pacific, the Overland Route, 
has beautiful scenery in Oregon and along 
the mighty Columbia, but outside of this the 
scenery is indifferent. The train equipment 
is very good. 

The General Arrangements Committee 
wishes to have this information regarding 
routes in the possession of all so you will 
not be disappointed in your trip West. 

Dr. Roberta Wimer-Ford, Chairman of 
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the Program Committee, has matters well in 
hand and will no doubt be able to soon re- 
port to you what we believe will prove to 
be the best program the American Oste- 
opathic Association has yet enjoyed. 


THE TEACHINGS OF DR. STILL 
Continued from page 327 

I believed that something abnormal could be 
found some place in some of the nerve divisions 
which would tolerate a temporary or permanent 
suspension of the blood, either in arteries or 
veins, which effect caused disease. * * * [He 
concluded that there is no such thing as a disease 
entity, that the various fevers, digestive dis- 
orders, etc., is simply an effect, a condition.] 
The cause can be found and does exist in the 
limited and excited action of the nerves only, 
which control the fluids of parts or the whole 
body. It appears perfectly reasonable to any 
person * * * who has familiarized himself with 
anatomy and its workings with the machinery of 
life, the cause being a partial or complete failure 
of the nerves to properly conduct the fluids of life. 

His practice along osteopathic lines now 
rapidly extends and he finds he can suc- 
cessfully treat the various fevers, colds, 
diphtheria, croup, whooping-cough, pneu- 
monia, asthma, etc., and the innumerable 
so-called chronic conditions. Still he had 
not arrived at the point where he had en- 
tirely discarded drugs, and we have heard 
him refer more than once to the fact that 
in those early days he knew the theory of 
osteopathy was right, and still he did not 
have the detail practical knowledge to al- 
ways carry it into execution, and that he 
considered himself “just so much fool” 
when he resorted to drug medication. It 
was only by a little at a time, a case here 
and another somewhere else through expe- 
rience and study that the complete system 
was evolved. In those early days results 
surprised and delighted him as much as the 
receiver, for to test his bark in unknown 
seas required the courage and trepidation 
of a Columbus. He gradually felt his way 
in more ways than one, as the following 
experience testifies : 

My first case of flux was a little boy of about 
four summers. I was walking down the streets 
of Macon, (Mo.) in company with a Colonel 
Eberman, when I drew his attention to fresh 
blood which had dripped along the street for fifty 
yards. A little in advance of us was a lady and 
two or three children slowly moving in the same 
direction we were going. We soon caught up 
with them and discovered that her little boy, about 
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four years old, was very sick. He had only a 
calico dress on, and to our wonder and surprise 
his legs and feet, which were bare, were covered 
with blood, from his body down to the ground. 
A single glance was sufficient to convince us that 
they were poor, and the Colonel and I, feeling 
a wave of pity in our hearts, spoke gently to the 
mother, and offered our aid to get her sick chil- 
dren home. She accepted. I picked up the little 
fellow, while the Colonel took one from the 
mother’s arms that she had carried until she was 
almost exhausted. I placed my hand on the little 
fellow I carried, in the region of the lumbar, 
which was very warm, even hot, while the 
abdomen was cold. 

My only thought was to help the woman and 
her children home, and little dreamed that I was 
to make a discovery that would bless future 
generations. While walking along I thought it 
strange that the back was so hot and the belly 
so cold; then the neck and back of his head were 
very warm, and the face, nose and forehead cold. 
I began to reason, for I knew very little about 
flux more than that it killed young and old, and 
was worse in Kentucky in warm weather than 
in some other States. In all my life I had never 
asked what flux was, and no medical author that 
I read had told me whether it was a being, such 
as symptomatology would divide up by symptoms, 
and put together and call the creature he made 
out of guesses, flux. 

I did not know how to reason on diseases, be- 
cause all the authorities I had read or met in 
council could not get their eyes off the effects 
rather than cause. They met pain by anti-pain 
medicines, and bleeding of bowets by astringents 
that closed the tissues from which the blood 
came, following such remedies to death’s door, 
and then lined up for another battle and defeat 
with the same old failing remedies, and open 
fire all along the line of symptoms only. I 
wondered why doctors were so badly frightened 
when flux visited their own families if their 
remedies were to be trusted. 

I knew that a person had a spinal cord, but 
really I knew little, if anything, of its use. I had 
seen in reading anatomy that at the upper por- 
tion of the body the front side of the spinal 
cord supplied the motor nerves, and the back side 
of the cord the sensory nerves, but that gave no 
very great clue to what to do for flux. As I be- 
gan at the base of the brain and thought by 
pressures and rubbings I could push some of the 
hot to the cold places, and in so doing I found 
rigid and loose places on the muscles and liga- 
ments of the whole spine, while the lumbar was 
in a very congested condition. I worked for a 
few minutes on that philosophy, and told the 
mother to report next day, and if I could do 
anything more for her boy, I would cheerfully 
do so. She came early with the news next morn- 
ing that her child was well. * * * * * As nearly 
as 1 can remember, I had seventeen cases of flux 
in a few days, and cured all without drugs. 
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We have quoted the above at length be- 
cause it so clearly depicts how his house was 
not shingled all at one time, as he expresses 
it. His first experience in asthma, erysipe- 
las and paralyzed limbs were along similar 
lines. He had his burst of sunshine, the 
cosmic glimpse, an inkling of the science 
and philosophy, but still he was far from 
qualified to launch it as a system. Its test- 
ing by experience in various diseases and 
in different parts of the bodily organism 
preceded of course the rounding out of the 
method into a school; although in reality 
the experience and reason are complemental, 
for thinking is a process of combination. 
But it is the etiology of osteopathy that is 
the pivotal point, the central thought; the 
technique is simply a means to an end, al- 
though in the above instance it preceded any 
knowledge of causes, still it was removal 
of cause wherein success was assured. The 
crudeness of the technique in comparison to 
his later day skillfulness is a most interest- 
ing study. It should certainly encourage the 
neophyte. 

Another illuminating experience is as fol- 
lows: 

Among the many interesting cases of my early 
experience was a little boy who had no use of 
his legs or hips. He was about four years old. 
His mother carried him to me for six months in 
her arms to be treated for his helpless limbs. On 
examination, I found a spine imperfect in form, 
as I thought from knowledge of the spine at that 
time. I proceeded to articulate the vertebrae as 
best I could, during each two weeks for six 
months. The mother showed that grit which 
no one but a mother can. All summer she carried 
him to me, a distance of four miles through the 
hot timber. * * * * * At the end of six months 
the family moved West, and I heard no more 
from the boy for ten years. Then came the news 
of the father’s death, also that the poor little 
fellow had grown to a man of one hundred and 
sixty pounds. He was running a farm, and sup- 
porting his angel-hearted mother as a reward for 
her life-and-death struggle through hot and cold 
to save him from a hopeless cripple. The story 
was so marvelous that I could hardly have be- 
lieved it had I not seen marked signs of improve- 
ment in his spine before he left. 


These experiences clearly depict the de- 
velopmental and experimental stage of os- 
teopathy: A fact gathered here, another 
some where else, faith in nature’s laws, but 
all combined with a measure of hesitancy 
and personal doubt of one’s own ability. 
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qualities of the careful and conscientious 
investigator. He stood in deepest reverence, 
which remains to this day, of the wonders 
and mysteries of nature. But later on we 
find all hesitancy and doubt removed, and 
in marked contrast a certainty of thought 
and action which can only come from long 
years of definite experience. 
The Baptism of Fire 

From this point on, through the ’seventies 
and the ’eighties, the crucial test of this 
divinely inspired man received a baptism of 
fire that few have been called upon to 
endure. The mental anguish and the suf- 
fering of the soul will probably never be 
known, much less thoroughly appreciated. 
It is all too human to silently accept legacies 
with hardly a thought of the travail that has 
brought them forth. Here, in truth, is a 
man with a thought that means infinite hap- 
piness and health to all posterity, which 
fairly obsesses his entire being, and he had 
barely an opportunity to be heard for a 
full decade and a half. He was referred 
to as a living object of obloquy and scorn, 
and what is worse than a thousand deaths, 
mentally diseased. Oh, what a debt of 
gratitude, which can never be repaid, does 
humanity owe to his intimately associated 
family that inspired and supported him the 
best they knew how through these years 
of scourge! And neither should we forget 
a handful of devoted friends, who, slightly 
understanding him, gave him their moral 
support during this awful period. Tossed 
and battered through this intellectual and 
moral storm the sturdy craft of osteopathy 
gradually approached the shores of appre- 
ciation and recognition. We, the followers 
in osteopathy’s wake, may think at times 
that we have severe trials and tests, but dur- 
ing such periods it behooves us to look back 
at the launching time and the first troubled 
waters it encountered. 

Here was truth, not crushed, but arising 
through a gestation as painless as the sublim- 
est effort of nature; but the environment of 
its suckling period was as foreign and un- 
appreciative as “civilized influences” could 
make it. With no thought but that of the 
deepest reverence we would apply the very 


' essence of Christianity, “For behold, the 
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kingdom of God is within you.” For fear 
of being misunderstood and considered even 
sacrilegious we do not imply a spiritual in- 
terpretation alone, but in addition an appli- 
cation to the conjoined complement, the 
physical. Dr. Still, we believe, considers 
the forces that form the physical man of di- 
vine origin, and as a consequence individu- 
ality is the highest attribute we can give 
it. This individuality is not foreign to the 
mental and spiritual man, in fact, here in 
our estimation, is the real essence of both in- 
tellectual and spiritual development. Dogma 
and creed and mummery have really noth- 
ing to do with it; it is individuality first, 
last and eternally, and the courage to ex- 
press it. And just as truly does the phys- 
ical man express individuality upon another 
but conjoined plane. Let it not be thought 
that Dr. Still is an evolutionist, for the very 
statement that he considers man a perfect 
being precludes such an idea. 


There can be no doubt that during the 
exceedingly critical period we are consid- 
ering the real test of Dr. Still, the man, 
arose. Driven to distraction by lack of 
appreciation and recognition and ill health 
and penury, the kindly counsels of the lov- 
ing wife and the actual finding of work by 
their little boy of ten summers was the final 
impetus, the turning point, that changed 
their anguish into joy; for “like a flash of 
lightning I saw hope and joy perched on 
a stone, with all that man could hope or 
wish for.” And with the following golden 
words of philosophic truth he hails his 
mental birth. May these virile and vibrant 
words never grow dim, for herein is con- 
tained the very essence of intellectual de- 
velopment : 


| saw the brain of a man of success on a dish 
and a great golden plate or banner floating to 
the breeze. At the top of the plate | saw a 
picture of a man’s brain—not his brother’s 
brain, nor his doctor’s brain, nor his preacher’s 
brain, nor the brain of a general, nor was it the 
brain of a rich uncle, but the brain of a man 
who had been used to success in all things, 
and the words of the inscription read: “This is 
of no use to others, it is no better than others 
only in one way, he had the courage to use It 
and let all others alone.” [What a world of 
thought! ] 

* * * | arose from my couch of despondency 
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on which | had lain and starved for almost an 
age. |! washed my face—not your face, nor the 
face of my well-to-do neighbor, but the face 
God gave me. | washed my eyes and used them 
for myself, saw for myself, and for myself only. 
| kept my eyes fixed on the stone that had the 
emblem of success cut in raised letters on the 
face of the great monument, business victories, 
of all times and ages. 

I learned the lesson and it was the most 
valuable lesson of my life, that one’s own brain 
is the only reliance. It is a judge that will give 
a carefully studied opinion to me. It is the 
judge that God sends to sit on the great throne 
of reason, and He has given a judge to suit the 
case. I felt to ask but one question: “Is God 
capable of selecting a judge that is fully com- 
petent to conduct the suits of all women and 
men, and advise how to succeed in making a good 
comfortable support for those who have a just 
claim to depend on Him? If the answer should 
be no, and true, then we have proven that God 
is not perfect in His plans, nor capable to select 
competent officers to preside over the various 
courts of life. Then we have discovered why man 
fails so often in business undertakings. 

Another question arises: “Has man treated the 
judge with kindly respect, and acted on his ad- 
vice, or has he run after other gods and ignored 
his best and only friend—his own brain, which is 
the compass and quadrant for his vessel, that 
shall land him in the bosom of mother Nature 
who is ever full of love, success and happiness?” 

We can well believe this was the most 
important lesson in. his life. Twenty-five 
years later we hear him saying, “Know thy- 
self and be at peace with God.” This les- 
son came with the trip-hammer force of a 
revelation. To know one’s self has long 
been the despair of poet, scientist and phil- 
osopher. Its very simplicity is what makes 
it so difficult. It is the first principle in all 
life, and still how few realize it. The com- 
plex forces of illusion and reality so con- 
fuses one that orientation in the average’ 
person appears to be a superhuman task. 
Knowledge, understanding and confidence 
of self is the basis of real ability and ef- 
ficiency. It is the open sesame of original- 
ity, to creative endeavor. Every thought 
and act is in a sense creative; but when en- 
vironing influences and illusions can be 
swept aside and the individual bared to his 
pristine glory, then only can an inventory 
be made and a consistent course chartered. 
Where this has been accomplished we catch 
a glimpse of the so-termed original indi- 
vidual. The individual has found himself, 
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and various gradations of a genius will be 
revealed. 

The next most valuable lesson Dr. Still 
learned, as we see it, is the unity in plu- 
rality. All nature to him is a unified whole 
of which man constitutes the highest mech- 
anism. To him man and all nature from 
the lowest to the highest organisms is per- 
fection. It is not a question of gradations 
and demarcations, but each part is a wheel 
within a wheel, yet nevertheless complete and 
perfect in itself insofar as it represents a 
definite combination of principles. It is not 
simply a question of evolving or arrivng, 
but in addition the being has already ar- 
rived. There is a changeful sequence, but 
not a something from nothing as one must 
conclude in the final analysis of evolution. 
This something from nothing and as a con- 
sequence the imperfection of organisms, 
man included, has been the wedge that dom- 
inated drug medication. The validity of 
osteopathy must rest or fall upon the per- 
fection of the animal organism. 

Now came the really important half, the 
practical testing of the theory, for perhaps 
after all the isolated experiences could not 
be correlated and the data so symmetrized 
that unity in the plurality would be domi- 
nant. His reasoning process was on solid 
ground, the combining and relating of ex- 
periences, but would it bear out uniformity 
and comprehensiveness throughout all the 
complexity of a vital mechanism? This re- 
quired years of study, observation, research 
and work. The constant clearing of the 
underbrush of preconceived ideas and il- 
lusions in such a stupendous undertaking 
reveals the man, a thinker without parallel 
in this field. His ideal was the practical 
test. Of what use could one make of a 
mere theory? That the human organism 
is a perfect organism would amount to little 
if one’s works can not prove it so. Here 
was the real cause of despair, the making 
practical, the developing of the art. Was 
ever a greater task set before a man? 

Out of this science and art would neces- 
sarily arise a philosophy and religion. 
Unity in plurality and perfection in all. But 
in all, as we shall see later, the true scien- 
tific spirit dominated—the why of things 
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was uppermost, not the ultimate mystery. 

From now on we find that the develop- 
ment of the osteopathic science is fairly 
rapid. The application of the art to all por- 
tions of the bodily mechanism is gradually 
extended and includes a long list of dis- 
orders. The recognition of the work be- 
comes known beyond the environs of a small 
area and patients from a distance is not an 
infrequent occurrence. Still there was no 
thought of developing the science along 
school lines or even teaching it to any ex- 
tent. Members of the immediate family 
were the first students. And it was not until 
later when all became imbued with the ex- 
tensive scientific possibilities of the work 
did they have any serious thought of found- 
ing a school of the healing art. Dr. Still’s 
fame rapidly spread, and the number of 
patients so greatly increased that it was 
an impossibility for all of them to be taken 
care of, so it was decided in 1892 to found 
the American School of Osteopathy. 


14 W. WASHINGTON Sr. 


THE PORTLAND MEETING 


The program of the Portland meeting is 
practically completed, and it offers an attrac- 
tion such as the profession has seldom had. 
The hotel facilities will permit of the best 
possible handling of the meeting. It has 
been difficult in many places to handle the 
sections in technique, but our Portland 
headquarters make it possible for these sec- 
tions to be held, and practically every after- 
noon will be given over entirely to demon- 
strations in technique. In addition to this 
the successful work in eye, ear, nose and 
throat diseases has created a demand for 
this section, and Dr. Roberta Ford, the re- 
sourceful chairman of the Program Com- 
mittee, has arranged for an hour a day to 
be given to these diseases. 

The indications are that the exhibit fea- 
ture will be as attractive as at the last meet- 
ing; and in this connection the co-operation 
of the profession is invited in sending to the 
A. O. A. Secretary a list of desirable con- 
cerns which our readers would like to see 
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represented in the exhibit department. A 
letter to the concern itself, calling attention 
to this feature of the Portland meeting, 
would be helpful. 

The entertainment feature will also be of 
the highest class. No more faithful mem- 
bers of the profession are anywhere to be 
found than among those on the Pacific 
Coast, who will be the hosts of the pro- 
fession at this meeting. They have the 
facilities for providing entertainment, and 
they have the desire to provide it, and the 
trouble has been to prevent them from en- 
croaching upon the program in their wish 
to extend their hospitality. 

The trip to and from the Coast will be an 
education in itself. Those who can con- 
veniently do so should use the official route, 
the Chicago and Great Western from Chi- 
cago to St. Paul, and the Great Northern 
from St. Paul to the Coast. We should run 
a splendid special train from Chicago, which 
will add not only to the pleasure of those 
who make the trip, but will add materially 
to its publicity value. A number of oppor- 
tunities are opened for the return trip. The 
cost of the trip has been made as low as 
possible. Railroad fare for the return trip 
from the Atlantic Coast is less than $100; 
from Chicago a little over $60. 


The Exposition, as reported by friends 
who have visited it within the past few 
weeks, is a wonder and should not be 
missed by those who can possibly see it. It 
is said to be larger considerably than the 
Chicago Exposition, and many of the most 
beautiful features ever seen. All in all the 
trip offers many advantages, and the meet- 
ing the most helpful program it has been 
possible to provide. It is, therefore, urged 
that all who possibly can begin now to 
arrange for this trip, and if, as is the case 
with many, it is necessary to provide in ad- 
vance for the financial outlay, that this be 
begun at once. We ought to carry several 
trainloads of people across the Divide for 
this meeting. 
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Editorials 

THE TEACHINGS OF DR. STILL 

It seems to the JouRNAL that at this time 
nothing could be more appropriate than the 
series of articles on this subject, the first of 
which is printed in this issue. Perhaps a 
few in the profession have been associated 
with Dr. Still over a longer period of time 
than Dr. McConnell, but perhaps none has 
made a closer study of the Old Doctor’s 
writings and of his addresses and conversa- 
tions, running through a period of twenty 
odd years. Hence it appears that no one in 
the profession is so well qualified as is Dr. 
McConnell to make the analyses which 
should be made, and to bring forward oste- 
opathy, its scope and application, as Dr. 
Still conceived and practiced it. 

Unfortunately we have made little ad- 
vance in the application of osteopathy. We 
understand, or perhaps some of us do, more 
about pathology, more about the direct and 
immediate effect of the lesion. We perhaps 
have more definite knowledge of the path- 
ways connecting cause and effect, but it is 
safe to say that no one knows the human 
body as Dr. Still knew it. No one is famil- 
iar with the bony structure as Dr. Still is, 
and no one is as proficient in readjusting it. 

It is no reflection upon the wonderful 
ability of Dr. Still to say that this should 
not be so, because facts may be handed down 
from one to another. Each generation has 


a new starting point and each individual has 
the accumulation of those who have passed 
before him at his disposal. 


However, in art 


and in matters in which the individuality 
is largely concerned, this is not necessarily 
true, or we should have greater painters and 


sculptors and musicians with each new gen- - 


eration. So it is not to be wondered at 
that few, if any of us, approach Dr. Still in 
skill, and the important reason for this is 
that none of us has studied the human body 
as Dr. Still studied it. 

Dr. Still, no doubt, inherited a remarkable 
mechanical instinct and that has been of tre- 
mendous service to him, but the one thing 
that made Dr. Still’s technique stand alone 
was his familiarity with the human struc- 
ture, which had been gained at the expense 
of time and labor, the contemplation of 
which would stagger any one of us. The 
messages from Dr. Still’s teachings as 
brought out in the McConnell articles are, 
first, a conviction in osteopathy as the cor- 
rect system of preventing and curing dis- 
ease; second, a study of the human body, 
a most perfect knowledge of its parts as a 
condition to detecting what is wrong in or- 


-der to adjust it; third, a willingness to de- 


pend upon this system, with the conviction 
that whether the system is conventional or 
popular, if it is the best, it is enabling those 
who believe it to be of most service in the 
world. 

The JourNAL urges a careful study of 
this series of articles. Much in the article 
in this number, and perhaps some of the 
matter in future numbers, should be in the 
hands of intelligent lay people. If there is 
sufficient demand, this matter may be ar- 
ranged properly for distribution. It may 
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be that the entire matter contained in the 
series would be more convenient for study 
in pamphlet form. In this day when there 
are practically no works on osteopathic 
principles and practice being used in our 
colleges, it seems very appropriate that we 
study the teachings of Dr. Still and that 
they be presented to us in a manner which 
makes them easiest for use. 


THE ORGANIZATION 
A. O. A. 


The A. O. A. is now operating under its 
third form of Constitution and By-Laws, 
and the present By-Laws have been amend- 
ed at almost every meeting since they were 
adopted about six years ago. This means, 
of course, that the Association has been 
meeting changing conditions, and in order 
to do so has modified its By-Laws and 
Constitution. 

For the especial benefit of the newer 
members and those who have given little at- 
tention to this subject, a brief discussion of 
the present methods of operation seems to 
be in order. 

First, the nomination and election of of- 
ficers: It is provided that each state organi- 
zation send a member to the Nominating 
Committee which shall meet on the day pre- 
vious to the election of officers and make 
nominations for all vacancies. The state 
organizations are notified several weeks in 
advance of the A. O. A. meeting, and at 
the last meeting more than forty such rep- 
resentatives were present and nominated the 
officers. Under the By-Laws each member 
of the Board of Trustees is a member of 
this Committee, the Board members consti- 
tuting only about twenty-five per cent. of 
the committee membership. 

The nominations thus made are presented 
to the convention as a committee report, 
and it is no more binding upon the member- 
ship present to accept these nominations 
than it is to accept or adopt any other com- 
mittee report. The plan simply insures that 
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every section of the country shall have a 
voice in making these nominations, and that 
due consideration will be given the nomi- 
nations as cannot be done in an open ses- 
sion where hurry and confusion dominate. 
In addition to the officers elected at least 
five Trustees are elected each year. 


‘The By-Laws thus define the duties of the 
several officers: “The President shall pre- 
side at all meetings of the Association, 
Board of Trustees and Executive Commit- 
tee, and perform the duties usually pertain- 
ing to his office.” ‘The Vice-Presidents in 
order, in the absence, resignation, death or 
disability, or at the request of the President, 
shall perform the duties of his office.” 
“The secretary shall keep a record of the 
transactions of all meetings of the Associa- 
tion; give due notice of the time and place 
of all meetings ; conduct the correspondence 
of the Association, and collect all member- 
ship dues and other funds due the Asso- 
ciation and turn the same over to the treas- 
urer. He shall carefully preserve all rec- 
ords and papers of the Association and per- 
form such other duties as the Association 
may require.” “The Assistant Secretary 
shall aid the secretary in recording the pro- 
ceedings of the Association and shall per- 
form all of the duties of the secretary in the 
event of vacancy in that office.” “The 
Treasurer shall have charge of the funds of 
the Association and disburse them only on 
the order of the Board of Trustees attested 
by the president and secretary. He shall be 
under bond to the Association given by a 
surety company, and shall report annually 
of the funds in his hands, or as often as re- 
quired to do so by the Board,” etc. 


The Board of Trustees, according to the 
Constitution, “shall be the business body of 
the Association, and shall have general 
charge of its affairs.” The By-Laws state 


that it “shall have the management of the 
affairs of the Association, and shall meet 
at the time of the annual sessions of the As- 
sociation and oftener if necessary on call 
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of the Executive Committee. It shall elect 
the editor of the JourNaL and a secretary 
to the Board and Executive Committee. It 
shall appoint all standing and special com- 
mittees, it shall receive and dispose of all 
reports of the committees and other reports, 
and all business matters coming before the 
Association, but it may refer any question 
to the Association for final disposal. The 
Board shall pass upon the qualifications of 
applicants for membership in the Associa- 
tion, shall provide for the preparing and 
disseminating of such information concern- 
ing the principles and practice of osteopathy 
and the work of the Association and its 
members as it may from time to time seem 
wise and necessary. The Board shall au- 
thorize and supervise all expenditures of 
the funds of the Association. The Board 
shall elect five of its members, who with the 
president, past president and secretary, shall 
constitute the Executive Committee.” 


“The Executive Committee shall have 
charge of the affairs of the Association in 
executing the policies of the Board of Trus- 
tees in the interim between the sessions of 
the Board. It shall be subject to the Board 
of Trustees and report all of its transactions 
to the Board.” 


The several lines of Association work and 
professional activity are divided under de- 
partments and bureaus, as the Department 
of Publication, the Department of Educa- 
tion, the Bureau of Legislation, of Clinics, 
etc., each of which has well defined duties 
delegated to it, and in its particular field it 
is authorized to carry out the policies and 
instructions of the Board of Trustees or 
Executive Committee, and each of these sev- 
eral committees makes recommendations 
and reports to the Board. The president, 
who is selected for his good judgment and 
knowledge of the conditions and needs of 
the Association and profession, initiates 
plans and policies, and he has discretion in 
such matters as are not required to come be- 
fore the Board or some department or com- 
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president to put his individuality and effort 
into his own administration, but under his 
mittee. There is ample latitude here for the 
specified duties he cannot go beyond this un- 
less he convinces the Board or Executive 
Committee of the wisdom and expediency of 
his plans, as it is organized positively 
against unlimited authority vested in any 
one person. 


This perhaps was made so because it was 
recognized that no physician, busy as he 
must be with practice, who may be elected 
to the presidency, can familiarize himself 
with all the details of each branch of the 
Association in the brief year of his service, 
for it would require more than his entire, 
time, if he undertook to supervise them di- 
rectly. No man or woman is better fitted 
for the entire work than some other man or 
woman for one particular line of the work. 
Hence on the Board and on the Bureaus 
men and women best fitted for, or most fa- 
miliar with, certain lines of work are as- 
signed to that particular field—as the De- 
partment of Education, Bureau of Publicity 
or Clinics. 

The board rotates, at least one-third 
changing each year, and a three year service 
makes it possible for the members to be- 
come familiar with at least some feature or 
phase of the Association work and render 
splendid service to the cause. And because 
ten hold over at each meeting who have 
thus more or less mastered the problems of 


‘the profession, there is no occasion for 


them to defer to the opinion of any one even 
though by longer service, as officer or head 
of some important part of the work, he may 
have more experience than any one of them. 
The organization was built along the lines 
of requiring conference and consultation so 
as to prevent errors of judgment being 
made, rather than for the purpose of fixing 
individual responsibility for blunders after 
they are made. “Safety first” appears to 
be the key-note of the plan of organization. 


The co-ordinating agency between all of 
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the departments is the secretary of the 
Board of Trustees. It is his duty to trans- 
mit to each department the directions of the 
Board of Trustees and Executive Commit- 
tee, and from these several departments and 
bureaus transmit their reports and recom- 
mendations to the Board. It is his duty also 
to keep in touch with these departments and 
see that the instructions and requirements 
of the Board and the Executive Commit- 
tee are being carried out. 

This arrangement provides that in addi- 
tion to the legislative and membership com- 
mitteemen and publicity representative in 
each state, fifty or more members are active- 
ly connected with the Association work, 
either as officers, trustees or members of 
one of these important committees. The 
idea seems to be that “in a multitude of 
counsellors there is wisdom.” While the 
administration and execution of the Associa- 
tion’s affairs are concentrated, the initiation 
and determining of policies and authoriza- 
tion of expenses are vested in farger bodies, 
which must make these provisions after due 
consideration, and minutes must be kept of 
all proceedings. 

As there has been an unusually large in- 
crease in membership within the past year 
it seems desirable that this discussion be 
presented, and if any material change in 
the conduct of the Association’s affairs 
seems desirable, notice should be given at 
an early date in order that the By-Laws 
may be amended so as to make such 
changes possible. 


PUBLICITY BY THE PROFESSION 


Our propaganda work runs along two 
lines. One of these goes outside of and in 
advance of osteopathic practice. Its object 
is to make a field for the practice; to create 
a sentiment for it and to incline people fav- 
orably towards the osteopathic physician in 
order to the recovery of health. 

This is distinctly the field of the Press 
Bureau, and so long as the press is looking 
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for news and cares nothing for matters of 
scientific interest apart from their news 
value, this is the extent of the usefulness of 
the Press Bureau service. Yet this is a very 
important field, and it has grown in import- 
ance with the years. As a new, rapidly 
growing system osteopathy attracted atten- 
tion. It did its own press bureau work 
largely for the simple reason that it was 
new. Almost any mention of it had some 
news value, and people talked about it as a 
new, and hence remarkable, thing. 


While many people are yet unfamiliar 
with it, even unfamiliar with the name, and 
utterly ignorant of the meaning and scope 
of osteopathic practice, yet from the news- 
paper standpoint it is no longer new. It no 
longer has its own carrying power. There 
are other systems which sound stranger to 
the ears of the newspaper-reading public, 
hence the press now prefers to mention these 
names. Besides, people no longer discuss 
osteopathy as they did when it was a matter 
of town-interest when one had osteopathic 
treatment. Its remarkable cures are ac- 
cepted as matters to be expected, and create 
little interest. Hence the need of a syste- 
matic promotion service. 

Not only must osteopathy make good in 
the treating room, not only must it meet the 
expectations that have been created regard- 
ing it, but it must sustain itself as a profes- 
sional body; it must sustain the growth that 
is expected of it, and for the reason that the 
word is not mentioned in the newspapers be- 
cause it is no longer striking and new, our 
concern must be given to this feature lest it 
appear that one does not hear so much of 
osteopathy as he did in former years. 


In a way it is perfectly natural and proper 
that the public should not hear of osteopathy 
as in former years. It is now an established 
system. It is not new to the well informed. 
The mention of the word does not convey 
to the average reader the idea that he is 
hearing of something for the first time. 
Successful results obtained in the practice 
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are coming to be little more discussed than 
those secured under the older systems, be- 
cause, to an extent, it is taking its place with 
them. And while there is much gained in 
stability and prestige through this change, 
much of real promotion value is lost, and 

this loss we must seek to make good. 

The average person who depends on his 
newspaper to keep him informed of what is 
going on must from time to time see some- 
thing regarding osteopathy, or his natural 
impression is that the system is losing out, 
that it has not met expectations. And par- 
ticularly must the fact be pressed that oste- 
opathy is established in every state and in 
every large community; that as an organ- 
ization, as a profession, it is alive to its pos- 
sibilities and its obligations. 

While the Press Bureau is one of the best 
agencies for accomplishing this, it is not by 
any means the only agency. The popular 
literature, which in the early days was gen- 
erally distributed, and in many communi- 
ties is still distributed outside of the osteo- 
pathic clientele, operates more or less suc- 
cessfully in this feature of the propaganda 
movement. Perhaps we shall never know 
the valuable service which this character of 
literature has rendered in the past. No 
doubt its promiscuous distribution in some 
communities has in instances worked un- 
favorably, but the net result has no doubt 
been tremendously on the right side. 

Another means of successfully working 
this field is the placing of proper literature 
in libraries and reading rooms, library cars, 
passenger steamers, etc. This is strictly 
publicity work. It is work done in advance 
of what is accomplished in the treating 
room, and its object is eventually to bring 
the reader to consider osteopathy as a system 
of obtaining and maintaining health. This is 
one field of the service, the work of reach- 
ing the attention of people who are not ac- 
tive believers in osteopathy. 

Then there is the more strictly educative 
work to be done upon those who have come 
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under osteopathic treatment. While the 

number of those who have personal knowl- 

edge of the efficiency of osteopathy for some 

conditions runs into the millions, a very 

small percentage of these has any concep- 

tion of osteopathy as a complete system of 

healing. They think of it as a remedy, as a 

part of a system. They think of it as good 

for some particular trouble of which they 

have been cured, or of which some one of. 
their acquaintance has been cured. It is al- 

most unbelievable that so many people pass 

through the hands of the thousands of osteo- 

pathic physicians each year and are sur- 

prised when they hear that some one else 

has had osteopathic treatment for some other 

condition than that for which they were 
treated. The question, “Does osteopathy 

treat that?” is evidence of some one’s fail- 

ure to do his duty. 


Where is the fault? The fault is that the 
physician has not looked upon himself as the 
“doctor,” the teacher. He has done good 
work and dismissed the patient with instruc- 
tion to come back if he felt any return of the 
old condition, and little or no explanation 
was made as to how the cure was effected. 
If the patient were treated ten or more years 
ago he perhaps was told that he had physical 
defects, the result of accident, strain or 
muscular contracture, because of which 
function had been disturbed, resulting in ill- 
health, and that the proper method of re- 
storing normal function was the restoring of 
normal structure. Ten years ago, we say, 
the patient perhaps received that much edu- 
cation in the principles of osteopathy. In 
more recent years it is doubtful if they get 
even this much instruction, and if they are 
patients of the more recently graduated 
physicians, perhaps they get still less. 


But however heartily one may believe in 
the osteopathic lesion, and however success- 
fully and definitely he may work along the 
line of his conviction, the facts are it is 
growing more and more difficult to talk to 
the average patient along the lines of the 
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principles of osteopathy, because people ask 
fewer questions regarding the practice for 
the reason that they think they know some- 
thing about it now. Or at least they feel 
that they are expected to know, and do not 
ask lest they display their ignorance of what 
they assume they should know. Therefore, 
the growing need of the printed page, the 
growing need of literature which teaches the 

. patient, literature which suggests to the pa- 
tient lines of questions which he will ask 
his physician concerning the system of treat- 
ment. That physician is educating his clien- 
tele who is insisting that each patient read 
a certain amount of osteopathic informa- 
tion during his course of treatment and dis- 
cuss the same with his physician. Frankly, 
we believe that no one who is not doing this 
is working to the best interests of himself, or 
of his patient, and certainly not to the inter- 
est of the advancement and growth of oste- 
opathy. 

Some months ago the JouRNAL had some- 
thing to say regarding the expression that “a 
cured patient is our best advertisement.” 
Such a statement is not necessarily true. A 
cured educated patient is the best possible 
advertisement, but a cured patient, who goes 
away with the idea that the particular ache 
or ill of which he was cured is the limit of 
the applicability of the principle of oste- 
opathy is a very poor advertisement, because 
he is making a false impression and is damn- 
ing with faint praise. 

A practician of almost twenty years’ ex- 
perience recently wrote the JourRNAL that 
he had waked up to the importance of this 
educative work, and from this time on osteo- 
pathic charts and osteopathic mottoes only 
should adorn his walls, and only osteopathic 
literature should have a place in his waiting 
and treatment rooms. It seems to us that 
this is entirely right. People come to the 
osteopath for osteopathy. Then give it to 
them. Give them not only the treatment 
they come for, but a knowledge of the sys- 
tem and an inte!ligent conception of the prin 
ciples upon which it is based. 
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‘Here are two features, then, of our pub- 
licity movement; one to widen the field in 
which osteopathy is known, and the other 
to increase the knowledge which the patient 
and believer has in osteopathy. There is 
still another division of the subject. We do 
our work as individuals. We sustain an 
individual relation to those whom we treat. 
On the other hand, as physicians, we are 
bound together. We are a profession and 
the success of each individual is advanced or 
retarded to some degree by the success or 
failure of every other osteopathic physician. 
There is much that we have in common. 
There is much that we must do by confer- 
ence and through co-operation. The propa- 
ganda movement, therefore, is not alone in- 
dividual, it is co-operative and professional 
as well. The JourNAL has argued so many 
times on the difference between the standing 
of the individual because it is a profession 
and he a part of it, and the state in which 
each is working primarily and only for him- 
self, that we do not need to take that feature 
up in this discussion further than to say that 
the professional side needs pressing to the 
front much beyond the individual side 
The Press Bureau, while intending to press 
the professional side, must also present the 
individual side, due to the fact that the 
public are hero worshippers and associate 
facts with the people connected with those 
facts. Our earlier literature dealt almost 
exclusively with the therapeutic side of oste- 
opathy, barely was the professional side 
touched upon. Its object was to show 
people a way to health and not to educate 
them as to what osteopathy as a profession 
was accomplishing for the good of the 
world, and not what the profession was do- 
ing to aid movements in which public 
spirited laymen as well as physicians gener- 
ally were interested. 

The wave of altruism and of interest in 
other’s affairs which is sweeping over the 
country makes very necessary an emphasis 
of the professional side if we would not be 
left behind and discredited in the eyes of 
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those whose opinions we should value. The 
Osteopathic Magazine was conceived in rec- 
ognition of this fact, and was founded to 
meet this need. Whatever may have been 
the reception of the Magazine by the profes- 
sion in its first year, and whatever may have 
been the impressions of the lay readers re- 
garding it, certainly within the past few 
months it has met with a most hearty recep- 
tion. Hundreds of letters, both from oste- 
opathic physicians who have used it, and 
from laymen who have read it, clearly show 
that it is creating a field and meeting the 
need. 


One other splendid publicity move is the 
placing of the Magazine on sale at news- 
stands and advertising that it will be on sale 
at such a news-stand on such a date. This 
is being done, as newspapers containing 
these notices, received by the JouRNAL, 
show. Certainly no other literature we have 
is fitted for this use and if we placed the 
Magazine on sale and advertised it, whether 
it sold or not very effective publicity would 
have been done. 


The secretary of one of our largest 
state organizations recently wrote that for 
the past twelve months a dozen or two of 
his best families have had the Osteopathic 
Magazine on his subscription, and although 
in former years he had sent them other 
literature, when he recently asked them 
which they preferred and wanted again, 
without exception, they choose the Oste- 
opathic Magazine. 


This is no exception to the experience of 
others who have tried it with their best 
families. Too many of us do not try it with 
the good friends of osteopathy. Too many 
argue, “This class comes to me anyway; 
why bother about them, I want to interest 
those who do not come.” Well, if that is 
the only object in educating, some other 
literature meets the needs better. If you 
want them to respect you and have more 
confidence in your system of practice be- 
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cause they know about its professional 
activities, the magazine will prove to be your 
friend. People who have been cured by 
osteopathy appreciate what osteopathy as a 
profession is doing, and they want to know 
about it. They expect the other literature 
and they ought to have it. One is not a 
substitute for the other, and every oste- 
opathic physician who sends the Osteopathic 
Magazine to his patients makes a mistake if 
he does not at frequent intervals give them 
the other class of osteopathic literature as 
well, either the booklets or one of the regular 
monthly publications. Let us intensify our 
educational methods, especially with those 
families which depend on osteopathy for 
health. Let us use the other literature © 
freely as well as the Magazine, because they 
have different objects in view, and if this is 
persisted in those who now have osteopathy 
for a limited class of ailments will be edu- 
cated to depend upon it to preserve and re- 
store their health under all conditions. 
Then osteopathy will take the place it is 
entitled to, and not until then. 


The second division of the subject, then, 
is between direct practice-building for the 
physician interested, and the other along the 
line of educating the public in the teaching, 
ideals, and accomplishments of osteopathy 
as a profession. That is strictly the profes- 
sion’s business, hence the A. O. A. founded 
and morally supported the Osteopathic 
Magazine. It is also the individual’s busi- 
ness so far as he wants to contribute to this 
general upbuilding of the profession and to 
the extent that he feels he can personally 
profit in so doing. | 


In the last issue we discussed the two 
publicity agents which the Association is 
directly responsible for, the Press Bureau 
and the Osteopathic Magazine. The Press 
Bureau is expensive and it is not revenue 
producing. Besides, it is not equally useful 
throughout the country. Nevertheless, con- 
siderable publicity secured in any section of 
the country helps to a slight extent all other 
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sections of the country; but in view of the 
fact that in so many sections the Press 
Bureau work has been of little or no direct 
value, those residing in that section object 
to so large a part of their dues going to the 
Press Bureau work, as is the case if financed 
entirely from the A. O. A. treasury. A 
concrete proposition, therefore, will be put 
up to the state organizations, and they will 
be asked to co-operate on the basis of mem- 
bership and on the basis of the value of 
newspaper publicity to their particular state. 
Then if the A. O. A. contributes an equal 
amount we will have our Press Bureau 
service upon a sound basis. 

As has been stated, letters within recent 
months conclusively prove that many mem- 
bers demand the Osteopathic Magazine. It 
is equally evident that these, together with 
the direct subscriptions and subscriptions 
for public libraries, reading rooms, etc., 
place the Magazine on a basis where it is 
paying its own way. If the A. O. A. can 
by morally supporting and directing the 
Magazine cover this new field, which no 
other publication covers and which is not in 
any sense the peculiar province of private 
publishers to cover, because its prime ob- 
ject is professional and not individual up- 
build, it is certainly rendering the highest 
service to the advancement and well-being 
of osteopathy in so doing. 

Publicity of the profession by the pro- 
fession for the profession is the spirit in 
which this work should be approached and 
accomplished. 


ARE WE FAIR TO OURSELVES? 

The death of Dr. M. M. Ring, of Los 
Angeles, following so quickly as it does that 
of Drs. Lewis G. Robb, J. W. Hofsess and 
C. E. Ross within a few weeks and all in 
the prime of life, as far as age goes, sug- 
gests the thought that we may not take care 
of ourselves as well as we should. It is 
natural for the physician to neglect his own 
health, but it should not be so with us. We 


EDITORIAL 


1918 
know too well the certain effects of physical 
defects and we also know that our heavy 
work lays us liable to them. Undoubtedly 
spinal rigidity is the predisposing cause of 
the picture of old age. 

If we would escape that we must do as 
Dr. Merkley, president of the New York 
State Society recently urged all his members 
to do, go to his neighbor twice a week and 
get a treatment, appreciate its value and 
learn technique from one another. Dr. S. C. 
Mathews recently in discussing this subject 
taking as his text the impression made upon 
him by seeing osteopathic physicians at the 
Philadelphia Meeting whom he had not seen 
for fifteen years, stated that those who were 
of middle age or past when they took up the 
practice had greatly aged while those who 
took it up younger had better preserved 
their youth. His idea is that those who 
have kept themselves fit and prevented 
spinal rigidity had kept young. Let us heed 
the admonition the passing of these splen- 
did men gives us and take the means so 
ready at our hands for preserving our own 
health. 


NERVOUS DISEASES IN PICTURES 

The painstaking work of Dr. J. Ivan 
Dufur in securing moving pictures of so 
great variety of nervous conditions and pre- 
senting them at our professional meetings 
deserves more than the passing notice it 
receives in the reports of these meetings. 
The pictures are remarkably clear and some 
of them, showing progress under treatment, 
are very convincing. 

These pictures, showing in many instances 
an examination bringing out the various 
changes in reflexes, etc., help very materially 
in recognizing these conditions when met 
with, and his lecture, discussing the path- 
ology, showing just why these symptoms 
follow disease in certain areas of brain and 
cord, greatly aids in fixing the condition in 
one’s memory. 

’ So far as we know Dr. Dufur has not 
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but he has, or soon will have, the material 
for making a most telling and instructive 
lecture to laymen. The outlay in time and 
money which he has put into this work 
places the profession under distinct obliga- 

tions to him. 


THE DIRECTORY 

The Osteopathic Directory has been 
somewhat delayed owing to the large num- 
ber of new applications for membership re- 
ceived just as it was ready to go to press. 
It was deemed unwise to deny these persons 
the benefit of the directory for the present 
year, and under the rules a sufficient time 
had to elapse after the receipt of the appli- 
cation for investigation. The directory is 
now being printed and should be in the 
hands of the readers within a week after 
this copy of the JouRNAL reaches them. 

It is believed that the membership will 
appreciate this directory and especially the 
presence of so many new names and so 
many members of former years who have 
returned to the work. 


Departments 


TECHNIQUE 


Cart P. McConnett, D. O., Editor 
Chicago 

In the following the reader will find some very 
interesting ideas and methods bearing upon tech- 
nique from the writings of Dr. Still: 

“One asks, ‘how must we pull a bone to replace 
it?? I reply, pull it to its proper place and leave 
it there One man advises you to pull all bones 
you attempt to set until they ‘pop.’ That ‘pop- 
ping’ is no criterion to go by. Bones do not 
always ‘pop’ when they go back to their proper 
places. nor does it mean they are properly ad- 
justed when they do ‘pop. * * * The oste- 
opath should not encourage this idea in his patient 
as showing something accomplished. 

“Previous to readjusting any bone of the body, 
it matters not which one it is or how far it has 
been forced from it§$ socket, you must first loosen 
it at its attachments at its articulating end, always 
bearing in mind that when a bone has left its 
proper articulation the surrounding muscles and 
ligaments are irritated and keep up a continual 
contracture. 

“First loosen the dislocated end from other 
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tissues, then gently bring it back to its original 
place. * * * there are many ways to set 
bones; there are many ways to bring them from 
their abnormal position back to their normal 
articulation. In adjusting bones, the mechanic 
is governed by three principles—the lever, the 
screw and the wedge. To remove a bone or any 
substance from its position the mechanic seeks to 
find and make a fixed point, then he makes use of 
the principle of the lever, the screw or the wedge 
and with his hands gets the movement desired. 

“A partial or complete dislocation of any bone 
becomes a weight or resisting power. The hand 
or any other substance may be used as a fulcrum. 
Then the rib, femur or any other bone becomes 
your lever, and by applying your power outside 
of the fulcrum the weight or resistance can be 
overcome. . 

I am often asked how I would adjust the spine 
or ribs in asthma, in lung and heart trouble. In 
cases of asthma, one of my methods is to place 


my patient’s back against the door-facing. The ° 


door makes a fixed point against the back and 
kolds it firmly in position. With my fingers on 
the rib or ribs that are above or below the 
articulation with the transverse process, I take 
the arm back and up with considerable force. 
This movement of the arm is to put the serratus 
magnus muscle on that side on a strain which 
helps to draw the rib up. After holding my hand 
firmly against the rib while the arm is in that 
position, I swing the arm back and down. 

“Another method I use is to place my patient 
on his back on the table and bring the arm on 
the affected side out at a right angle. Then I 
place my thigh close up in the auxiliary region 
and push the arm upward, putting the serratus 
magnus on a strain as before. At the same time 
I pass my hand back of the shoulder and place 
my fingers on the affected rib and push up or 
down as the case may require. These are two 
methods, but there are many more that I think 
are just as good. 

“I want to make it plain that there are many 
ways of adjusting bones. And when one operator 
does not use the same method as another, it 
does not show criminal ignorance on the part of 
either, but simply the getting of results in a 
different manner. A skilled mechanic has many 
methods by which he can produce the desired 
result. A fixed point, a lever, a twist, or a screw 
power, can be and aré used by all operators. The 
choice of methods is a matter to be decided by 
each operator and depends on his own skill and 
judgment. One operator is right handed, the 
other left. They will choose different methods to 
accomplish the same thing. Every operator 
should use his own judgment and choose his own 
method of adjusting all bones of the body. It 
is not a matter of imitation and doing just as 
some successful operator does, but the bringing of 
the bone from the abnormal to the normal.” 

A method that may he used in cases of inflamed 
breasts, especially following confinement, is as 
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follows: “I relieve that (breast inflammation) by 
laying her arm ranging with her body. Let 
some one hold the arm down to the bed, then I 
place both my hands under the arm, pull it up 
with considerable force till I get it as high or 
higher than normal position of the shoulder. 
Then pull her shoulder straight out from the body 
a fairly good pull, then pull the arm up on a 
straight line with the face, and be sure that yow 
have let loose the axillary and mammary veins, 
nerve and artery, which have been cramped by 
pulling the arm down during delivery.” 

Another method that may be used for adjusting 
tibs if the patient is bedridden is to place the 
patient on the normal side. Then use your knee 
as a fulcrum against the angle or angles of the 
affected ribs, while the patient’s arm is drawn 
outward and upward with one hand, your remain- 
ing hand assists the movement or adjustment of 
the rib or ribs near their sternal attachments. A 
full breath on the patient’s part at the right 
moment is of great assistance. If the patient is 
able to sit up on a stool or chair the same method 
can be used to greater advantage. 


Probably one of the neglected regions of the 
bodv is the “hyoid system,” compromising par- 
ticularly the muscular attachments and_ the 
venous and lymphatic drainage. In speaking of 
whooping cough (which we will use as an ex- 
ample for the hyoid technique), Dr. Still writes 
the following: “I supposed writers would say 
something in reference to the irritating influence 
of this disease on the nerves and muscles that 
would contract or convulsively shorten the 
muscles that attack at the one end to the os hyoid, 
and at the other end at various points along the 
neck, and force the hyoid back against the pneu- 
mogastric nerve, hypoglossal, cervical, or some 
other nerve that would be irritated by such pres- 
sure on nerves by the os hyoid, when pulled back 
against such nerves * * * And at this point I 
will say on my first exploration I found all of 
the nerves and muscles that attach to the os hyoid 
at any point contracted, shortened and pulling the 
hyoid back to pressing against the pneumogastric 
nerve, and all the nerves in that vicinity. Also 
each and every muscle was in a hard and con- 
tracted condition in the region of this portion of 
the trachea, and extended up and into the back 
part of the tongue. Then I satisfied myself that 
this irritable condition of the muscles was pos- 
sibly the cause of the spasms of the trachea dur- 
ing the convulsive cough. I proceeded at once 
with my hand, guided by my judgment, to suspend 
or stop for a while the action of the nerves of 
sensation that go with and control the muscles 
of the machinery which conduct air to and from 
the lungs. My first effort while acting upon this 
philosophy was a complete relaxation of all 
muscles and fibers of that part of the neck, and 
when they relaxed their hold upon the respiratory 
machinery the breathing became normal. I have 
been asked what bone I would pull when treating 
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whooping cough? My answer would be, the bones 
that held by attachment the muscles of the hyoid 
system in such irritable condition that begin 
with the atlas and terminate with the sacrum.” 
This last statement comprises a wide range, but 
it shows how essential it is to secure a unifica- 
tion of all parts. We should remember that “the 
main significance of the nervous system is its 
associative character and its progressive develop- 
ment is not as a segmental, but as a more and 
more highly developed associating mechanism.” 

“Having the chin drawn forward and down- 
ward gently raise the hyoid bone up, being careful 
to do no bruising or injuring of the parts. Draw 
the bone carefully forward, one side at a time, 
after having loosened the structures about it and 
under the inferior maxillary bone. When I wish 
to adjust these bones from any variation back 
to the normal, I generally place one hand back of 
the patient’s head, letting the fingers come well 
around to the transverse processes, then I gently 
lean the head towards my fingers, away from my- 
self, holding my fingers firmly on the hard pro- 
cesses and giving the neck a very slight twisting 
motion backward and forward until I am satisfied 
that all ligaments are free and not held in any 
abnormal position. At this particular place in 
my treatment I place the fingers of one hand on 
the front side of the neck and the fingers of my 
other hand in behind and between the inferior 
maxilla and the atlas and axis, then gently but 
firmly pull hard enough to separate the head from 
the inferior maxillary tangle in which I generally 
find it. I nearly always find this locality under 
the ear in a very constricted condition.” This 
description is taken from the technique under 
laryngeal diseases. A tilting of the hyoid bone, 
due to muscular contraction, is of fairly common 
occurrence. This is one of the regions that 
should always be examined as a matter of routine. 
The degrees of muscular contraction cover a wide 
range from producing a slight tilting of the hyoid 
to establishing a fairly rigid anchorage of the 
same. The amount of relief given in numerous 
instances is surprising. Frequently associated 
with this lesion is contracture of a number of the 
anterior muscles of the neck, especially those in 
close proximity to the larynx. 


Then also closely associated with the struc- 
tures of the hyoid system and the atlas and axis 
is the related tissues of the inferior maxillary 
articulation. This should be thoroughly tested. 
It will be recalled that the peripheral branches of 
the Gasserian ganglion are comparable with the 
spinal afferent nerves. 

To adjust the inferior maxillary: “Adjust it 
by placing one hand behind the angle of the 
jaw, the other on the chin. Ask the patient to 
open the mouth, then push the chin down, the 
angle up and forward, with a slight twisting 
movement crossways, and be sure that the jaw 
is in its normal position. Be sure that the 
massetér and buccinator muscles are truly normal. 
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“Wrap a handkerchief around your thumb, 
place it inside the mouth on top of the teeth and 
gently press down, giving a slight rotary motion 
right and left.” 

In Dr. Still’s technique, three features stand 
out prominently, preciseness, gentleness and firm- 
ness. 


In the early days, considerable attention was 
given to a careful relaxing treatment of the 
tissues of the supra and infra-orbital regions and 
of the inner canthus of the eye. Another interest- 
ing point is the nasal bones. 

“In all cases of pterygium, I go to the nasal 
bones which you know are situated just a little 
below the bridge of the nose where the spectacles 
cross the nose. I place my thumbs on both sides 
of the nose on the upper part of the nasal bones 
and gently but firmly push the nasal bones down 
towards the eye teeth. I do this in order to get 
a free circulation of the fluids and let them pass 
out of the pterygium. By so doing I have suc- 
ceeded in removing them.” 

The growth starts near the corneal margin, and 
is usually due, as every one knows, to exposure 
to wind and dust. Very likely the constant ex- 
posure, not only irritates the surface of the eye- 
ball, but produces a contracture of the muscles 
contiguous to the inner palbebral fissure; this 
would influence venous drainage. 

On noting conditions of the inner canthus, one 
of the annoying disorders is closure of the tear- 
duct. Dr. Still speaks of cases he has cured by 
adjusting the atlas and axis, and even as low as 
the fifth cervical. No doubt, in addition to this, 
attention to the local muscles and the articula- 
tion of the inferior maxillary would be in order. 

The modern treatment of tear-duct closure, by 
oculists, has largely done away with the old prob- 
ing, and in its place irrigation is instituted. This 
brings up the interesting point that damage to 
mucous membrane is frequently followed by 
severe contractures. Injury to the mucous mem- 
brane of the eyelid may result in considerable 
distorsion. Likewise, when the tear-duct is 
lacerated by a probe. the tissues contract, and as 
a consequence the dilatation is more or less a 
matter of an endless treatment. Possibly, fol- 
lowing this line of thought, those who are giving 
local treatment to the posterior nares may get an 
invaluable suggestion. Laceration of mucous sur- 
faces may be fraught with considerable after- 
embarrassment. It would seem that very careful 
stretching of the tissues would be the best line of 
procedure. The use of a sterilized finger cot 
would save possibility of tearing tissues with the 
finger nail. A series of experiments on animals 
would be an interesting and instructive study. 


In his clinical teachings, Dr. Still has always 
been very insistent that the student keep a living 
picture of an anatomy constantly before his mind’s 
eye—the vascular supply and drainage, one as im- 
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portant as the other, and back of this the nerve 
control, and encompassing all the form and struc- 
ture of the tissues and organs; then only can one 
obtain a complete living picture of the units of 
construction, as well as acquire an actual apprecia- 
tion of the difference between normal and 
abnormal tissue resistance and anatomical organ- 
ization. He also demands in the technique work 
that the mechanism as a whole, as well as in part, 
be thoroughly overhauled and adjusted, for re- 
mote lesions may condition some distant part, and 
it is only by perfection in all units that both the 
part and the whole maintains and retains unified’ 
harmony. 

“When we take up the diseases of woman as a 
subject of thought, we must confine them to her 
form, and that form in its most perfect condi- 
tion. Then mentally we see a brain of perfect 
action in all its performances. We see a spinal 
cord with its army of life, all in motion, obeying 
all orders of a wonderful government, with every 
officer at the head of his division, repeating orders' 
and having all work done to the finest rules of 
perfection. We must view her as perfection in 
all her form, her limbs all perfect for motion and 
their destined uses. Then take a stand for a 
bird’s-eye view of all parts of the body. See 
that the liver, spleen, kidneys, and all internal 
organs are normal in size and pace. Go to the 
bones of the spine and ribs, see them and behold 
all as truly perfect. Then we take a physiological 
view and see the functioning of perfect life in 
the laboratory of a perfect woman. We will take 
up the subject of her abnormal condition with 
the view of discussing the causes that have pro- 
duced the changed condition of brain, lungs, heart, 
liver, spleen, kidneys, pancreas, bowels, stomach, 
uterus, or nervous system. If her brain, heart, 
lungs, and all her organs have once been perfectly 
healthy and normal in all their functioning, why 
*hat the body as a whole becomes a verfert 
wreck? Her brain was once perfectly healthy, 
have they failed, one at a time, in so many places 
of it. The same was true of the lungs and all 
the other organs. Why has this great change 
given her abnormality in place of the harmony 


she at one time possessed? On examination, a 


slight disturbance is found in the lung, a tickling 
cough sets in and is continued with some gain in 
severity as months go on. There is a little quiver- 
ing of the heart, and occasionally a lost beat in 
the pulse. Soon another disturbance appears; a 
pain in the region of the liver, also on the left 
side in the region of the spleen. Then another 
break occurs. An irregularity of the appetite is 
complained of, her stomach generates and throws 
off gas, and she looks pale and grows weakly. 
Finally she has added to these troubles misery 
and cutting pains in the region of the kidneys. 
After a few weeks or months in this condition, 
she reports that her monthlies are not acting on 
regular time; that she suffers a great amount of 
pain in the lower abdomen, with blood flowing 
until she can scarcely walk.” 
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“The student asks the question, ‘How would 
you treat womb troubles?’ The osteopath of skill 
can easily give the answer; he is trained to treat 
such troubles. * * * Begin at the nerves that 
caused her the first little hacking cough, and stay 
with an exploring eye and hand placed on the 
neck and upper dorsal until the cut-off is found 
that stopped the normal blood and nerve supply 
and caused constricture of the respiratory pipe 
from her mouth to her lungs. Make them take 
their places. Then you are ready to drop the 
lungs and look for the nerve and blood supply of 
the heart. Now you are ready to give her liver, 
spleen, pancreas, kidneys ,and lymphatics a visit, 
as an explorer who has use for the most exacting 
and most thorough study of the true physiological 
perfection of the functions of the organs named. 
He has no business with her womb until he has 
stopped and booked practical knowledge at all 
points torn down by the disease that began at the 
lungs and prepared the womb to fail to perform 
its normal functions. I have just supposed a case, 
beginning at the lungs with only a slight cough, 
and followed its progressive effects from a simple 
cold through all the organs of the body, and found 
them giving way, one at a time, in quick or slow 
succession, until all were wounded or diseased, 
before the womb succumbed and became alarm- 
ingly diseased. I have tried to show you that the 
womb disease was only an effect, and the cause of 
its weakness was due to organs that it depended 
upon for health and strength. They had lost their 
power to keep the womb well nourished; the 
womb itself was not at fault in the cause of the 
disease. We have given you a case of womb dis- 
ease, a dangerous ulceration of mucous membrane, 
to show the students how to hunt and find the 
beginning or remote causes that the doctor should 
always have in mind when he takes a case for 
treatment. Ever remember that ulcers, tumors, 
leucorrhoea, hemorrhages, and delayed or retained 
monthlies are all the results of preceding causes, 
that affect the womb by contracting its outlet by a 
constant irritation of the circular nerves of the os. 
This irritation may be caused in bony alteration tm 
the spine between the eighth dorsal vertebra and 
the coccyx. Defects of the spine and sacrum in 
their articulations have caused strictures of the 
mouth of the womb. We correct articulations in 
the spine, bones of the pelvis, and organs of the 
abdomen, and take away by that method all irri- 
tation from the constrictor nerves and the vaso- 
dilators.” 


“A successful healing of the uterus and its ap- 
pendages depends wholly upon the nutriment de- 
livered by the artery, the drainage by the venous 
system, and the unobstructed nerve-force neces- 
sary to normal uterine health. Now let us pro- 
ceed to hunt for the causes that would interfere 
with the harmony of the blood and nerve systems 
of the womb. Let us force the cecum, which is 
two or three inches in diameter, into the pelvis 
down toward the perineum, and drag the uterus 


down by the side of the rectum in a position be- 
tween the rectum and cecum. Pile the small in- 
testine and mesentery on top of the uterus when 
wedged down into the pelvis in this position; 
then from the left side bring the sigmoid colon 
with its contents on top of this heap; then have 
a dropping toward the pelvis of the transverse 
colon. You have a heavy strain on the mesentery 
of the descending colon and transverse and cecum, 
all pointing and settling down with their contents 
upon the uterus. We see at once a system of 
ligation of all the uterine blood-vessels and nerves, 
excepting the uterine arteries, which continue to 
pump arterial blood into the muscles and mem- 
branes of the uterus. Thus we have a cause for 
unlimited growth, and we can expect tumors, and 
would be very much disappointed if we did not 
find them. If we wish to reduce the tumor, we 
must proceed to remove the obstructing causes, 
with the expectation of relieving and reducing the 
abnormal growths through natural channels of 
drainage. One would say, ‘How large a tumor 
can be reduced by the natural drainage?’ I can- 
not answer that question. I have reduced a num- 
ber whose diameter was from four to six inches, 
without the use of the surgeon’s knife. I am 
satisfied that some tumors are not reducible, from 
the fact that they have passed the point of vital 
response before applying for an osteopathic treat- 
ment.” 


“Remember that life is very sacred and the re- 
sponsibility is great, and that wisdom is often 
cautious procrastination. We want to know to a 
certainty that the only hope to save life is in the 
use of the knife before we use it. We should 
prove by skill, time, and patience that all the or- 
gans of the abdomen have been adiusted and kept 
in their normal places, to do their fullest and best 
work in carrying off all fluids that can be taken 
away from the tumor by the excretories of the 
uterus and all its appendages. The blood and 
lymph that is being delayed by any ligatory cause 
must move on, be that in the mesentery, omen- 
tum, or bowels, caused by having been twisted, 
folded or fallen into the pelvis by lifts, strains, 
or irritable effects of drugs.” 


“Make your diagnosis exhaustive before you are 
satisfied that there is an abnormal growth in the 
vicinity of or on the uterus. We should be very 
careful about it, from the fact that fecal deposits 
in some divisions of the colon have the appear- 
ance of a tumor, and these should be investigated 
before the diagnosis is announced of a uterine 
tumor. Preparatory to exploring for tumors of 
fleshy growths or deposits of fecal matter in the 
colon, we recommend placing the patient in the 
knee-and-chest position, with the chest for ease 
and comfort resting on a pillow, allowing the 
chin to hang over the head end of the table. Pass 
the right hand across the body in the lumbar 
region and under the abdomen to the right iliac 
fossa. Then place the right hand flat upon the 
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bowels from the pelvis, with the left hand pressing 
gently on that part of the abdomen. Be slow and 
gentle in all movements, for fear of bruising the 
cecum, ileo-cecal valve, and the mesentery of that 
region. Make a gentle, strong pressure upward 
toward the ribs with the-ascending colon. Fol- 
low across the abdomen from right to left in or- 
der to straighten up the transverse colon to its 
normal position. Then lay the hand back toward 
the symphysis and gently press the sigmoid di- 
vision toward the stomach, with a view to pulling 
that division of the colon and small intestine out 
of the pelvis. Then, with both hands gently and 
firmly pressed upon the anterior region of the 
abdomen, come up toward the stomach with this 
gliding motion, with a view to straightening the 
bowels from the cecum to the transverse, the 
descending and sigmoid division to the rectum. 
Also adjust the mesentery in all its attachments 
both to the large and small intestines, and give 
freedom to the ileo-cecal valve, that the softening 
fluids may pass without delay into and through 
the colon. By so doing, we set at liberty and 
give freedom to the blood and nerve supply of the 
uterus, ovaries, and Fallopian tubes. We also 
take all pressure off the nerves which govern the 
uterus and venous motion of the blood, nerves and 
lymphatics, in the hope that proper reduction of 
uterine growths may be the result following ex- 
cretory action of the uterus and its normal func- 
tioning procress; also that the hardening feces 
may be softened and passed out with the assist- 
ance of the fluids penetrating the colon after 
being set free from the small intestine after pass- 
ing the ileo-cecal valve in the colon. This treat- 
ment should be followed every two or three days 
until the abdominal viscera become normal in ac- 
tion and abnormal bulks have passed away 
through the universal excretory system of the 
abdomen.” 


CLINICAL DEPARTMENT 
Kenpatt L. Acuorn, D. O., Editor, Boston 


HIPS 

L. M. Bush, D. O., Jersey City, N. J., reports 
the following cases. Note the definite, specific 
treatment as opposed to the more general, routine 
treatment frequently used: 

Arthritis of Hip With Dislocation 

Mrs. M. Age, 46; weight, 180; height, 5 ft., 
3 in. 

History—About February, 1913, taken with 
pain in right hip radiating down front of limb to 
knee. Able to be about for two weeks, but pain 
and stiffness finally grew so bad she could not 
walk. About one month later taken to hospital, 
where she remained until October 1, 1913. Was 
examined and treated by every available visiting 
or staff doctor during this time, being treated with 
every medicine or serum any or all of them could 
suggest. Finally, after not being able to stand on 
foot during all of this time, was told that only 
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exploratory operation with probably complete 
hysterectomy, ‘would save life. She was taken 
home after refusing permission to do this. 
Examination—Called in on case October 21, 
1913. No fever; indigestion and flatulence pro- 
nounced; right limb apparently two inches shorter 
than left and so painful at hip that joint could not 
be moved; muscular tissue very sensitive about 
hip, especially over gluteus medius and minimus 
muscles, and under tensor fascia femoris muscle 
and on down to heel. Considerable swelling and 
lumpy feeling about hip and some swelling at 
knee. Great trochanter above Nelaton’s line and 
foot externally rotated. Right innominate slightly 
posteriorly rotated. No history of fall. 
Treatment—Directed first to relaxation of 
tissues about hip to allow motion. In about six 
weeks I was able to move hip somewhat and pain 
had greatly subsided. By diagnosis at this time 
was that the head of the femur had been partially 
destroyed by inflammation, which had been set 


up by a partial dislocation of the femur, and had: 


finally been pushed up over the rim of the aceta- 
bulum. Extension with a weight could not be 
borne, but by continual manual traction with 
slight rotation following the relaxation of glutei, 
the head of the femur finally was drawn down 
and with a slight snap slipped into the socket, 
making a difference of 1% inches in length of 
limb. Improvement was rapid from that time 
on and she walks with practically no limp today. 


Chronic Arthritis With Adhesions 
P Mrs. C. Age, 55; weight, 130; height, 5 ft., 
in. 

History—Trouble began thirty years ago with 
pain in right hip; sometimes in bed a few days. 
Doctored almost continually since, being treated 
by specialists of Europe and America. Among 
others, treated in London two years by Dr. Car- 
less, author of Rose and Carless’ surgery. Ob- 
tained very temporary relief by cautery from him. 
On return of trouble, he advised he could do 
nothing more. 

Examination—Called in on case August, 1912. 
Right limb apparently 1% inches longer than 
left. Tilt of pelvis with curvature above. Very 
sensitive over gluteus medius and minimus 
muscles. Unable to step without great pain and 
could walk but short distance without support. 
Hip joint very stiff and painful on motion. 

Treatment—Directed work to freeing ad- 
hesions around hip socket and getting motion at 
sacro-iliac articulation; also correcting curvature. 
Very little result for two months. Found great 
relief by deep relaxation and pressure over glutei 
muscles where contracted and case began to im- 
prove. In five months almost completely free 
of pain and could shop all morning, call in 
afternoon and go to opera in evening with no ill 
effects. Have seen case since occasionally, but 
even when no treatment has been given for eight 
months, very little return of stiffness occurred 
and no pain. Right limb still shows about one- 
half to three-quarter inch lengthening, but due to 


A 
> 
‘ 
> 


36 DEPARTMENTS 1918 


almost immobile sacro-iliac joint and dense 
thickening of ligaments. Unable to correct this 
entirely. Operation not advised, due to present 
satisfactory results. 


MENTAL THERAPEUTICS 


Psychology Connection Between Body and 
Mind 


G. H. Snow, A. B., D. O., Editor 
Kalamazoo, Mich. 


It has been recognized, for ages, that there is 
a very intimate interrelation between the body 
and the mind. But it has been the special work 
of physiological psychology to bring out -and 
emphasize this relation. All are familiar with 
the fact that all mental states are followed by 
some kind of bodily activity. The bodily activity 
may be a movement of the whole body or a part 
of it only that is viable, or it may be the action 
of some gland or internal organ of which the 
individual is not conscious. Phychological science 
truly affirms that mental states can never be 
properly studied apart from bodily conditions and 
physical environment. A few facts will be given 
that will help to an understanding of this question 
and after considering them, each can draw his 
own conclusions. 


First, bodily conditions influence the mind. 
Every physician has noticed that the delirium of 
typhoid fever is different from the delirium of 
rheumatic fever. Dyspepsia, or even ordinary 
indigestion, is followed by bad temper or melan- 
cholia. You ail know that if the normal blood 
supply to the brain is interfered with in any way, 
a modification of the mental processes follows. 
This has been well illustrated in cases of insanity 
that have been produced by trauma in the cervical 
region, and a number of such cases have been 
reported in osteopathic journals. Congestive 
apoplexy, due to arteriosclerosis, has given many 
good examples of the point under consideration. 
Fainting is also another good example of what 
deranged blood supply will do. 


The effect of fatigue on attention and self- 
control should be considered in this connection. 
One can not do mental work successfully when 
physically fatigued. The mind wanders and one 
cannot concentrate it upon the matter under con- 
sideration and thus he fails to fully grasp the 
meaning of what is being considered. The feel- 
ing of fatigue has been given as a signal of warn- 
ing to notify the individual that it is time to give 
the nervous system a rest. Experiments on the 
nerve cells of frogs and cats have been performed 
by electrical stimulation and these show that 
there is a “remarkable shrinkage of the nerve 
cells, particularly of the nuclei.” In discussing 
the direct effect of fatigue on nerve cells, W. H. 
Burnham says: “Only a limited amount of 
energy is available at any moment; the one 
essential thing in economic train action is the 


maintenance of the proper balance between the 
storage and expenditure of energy.” 


The power of self control, phychologically con- 
sidered, consists largely in the power of atten- 
tion, and fatigue greatly lessens the power of 
attention. Dr. Cowles says that normal fatigue 
produces “loss of power of memory”; and that 
“sense of perception is less acute; association 
centers less spontaneous, and therefore slower; 
the vocabulary diminishes; lowering of emotional 
tone; the attention unstable and flickering.” 
While Mosse says “fatigue causes many strange 
phenomena,” such as “color blindness, involuntary 
movements, hysterical symptoms, amorousness, 
hallucinations, and almost every kind of subjec- 
tive and objective symptoms suggesting the 
weaker parts of body and mind.” H. C. King, in 
summing up the effects of fatigue, says, “it is, 
therefore, not merely physically uncomfortable; 
it is intellectually and morally dangerous, and it 
makes temptations possible that have cost many 
a man his character.” 


Second, the mind influences bodily conditions. 
The attitude of the body often indicates the 
frame of mind. You would never attempt to 
carry on an argument and win, sitting lanquidly 
in a chair. No, you would sit leaning fotward 
and the muscles would be tensed ard the 
probability is that you would stand and use your 
arms and hands to emphasize what you were 
saying, and the position of your entire body would 
indicate to others how much you were interested 
and how intent you were on coming out ahead. 
Darwin’s description of the way fear affects an 
individual is so vivid and illustrates so well the 
point under consideration, that I quote him at 
some length. “In fear, the eyes and mouth are 
widely opened and the eyebrows raised. The 
frightened man at first stands like a statue, 
motionless and breathless, or crouches down as 
if instinctively to escape observation. The heart 
beats quickly and violently, so that it palpitates 
or knocks against the ribs; but it is very doubtful 
if it then acts more efficiently than usual, so as 
to send a greater supply of blood to all parts of 
the body, for the skin instantly becomes pale as 
during incipient faintness. That the skin is much 
affected under the sense of great fear is shown 
in the marvelous manner in which perspiration 
exudes from it. This exudation is all the more 
remarkable as the surface is then cold, and hence 
the term a cold sweat. The hairs on the skin 
also stand erect and superficial muscles shiver. 
In connection with the disturbed action of the 
heart, the breathing is hurried. The salivary 
glands act imperfectly, the mouth becomes dry 
and is often opened and shut. I have also noticed 
that under slight fear there is a strong tendency 
to yawn. One of the best marked symptoms is 
the trembling of all the muscles of the body, and 
this is often first seen in the lips. From this 
cause and dryness of the mouth, the voice becomes 
husky and indistinct and may altogether fail. As 


| 


our. A. O. A., 
arch, 1915 


fear increases into agony of terror, we behold, 
as under all violent emotions, diversified results. 
The heart beats wildly, or fails to act and faint- 
ness ensues; there is a death-like pallor, the 
breathing is labored, the wings of the nostrils 
are widely dilated, there is a gasping and con- 
vulsive motion of the lips, a tremor on the hollow 
cheek, a gulping and catching of the throat, the 
uncovered and protruding eye-balls are fixed on 
the object of terror, or they may roll restlessly 
from side to side. The pupils are said to be 
enormously dilated. All the muscles of the body 
may become rigid or may be thrown into convul- 
sive movements. The arms may be protruded as 
if to avert some dreadful danger, or may be 
thrown wildly over the head. In other cases 
there is a sudden and uncontrollable tendency to 
headlong flight; and so strong is this that the 
boldest soldiers may be seized with sudden panic.” 

Deep grief takes away the desire for food and 
it is with difficulty oftentimes that one in deep 
sorrow can be persuaded to eat. Then, too, just 
as single thoughts cause the facial expression to 
change temporarily, so do habitual thoughts 
permanently register themselves on the contour 
of the head and face. The expressions, bleared 
eyes, beefy neck or animal expression are all 
indicative of one’s manner of thought and life 
and represent the true character. 

The serious and far reaching effect of anger 
is well shown in the case of a mother who has 
been very angry and soon afterward nurses her 
baby, and the baby dies, for the mother’s anger 
has poisoned her milk. While cases of this kind 
are not frequent, yet they do occur. 

If it were possible to graphically register in 
some manner the effect of the emotions upon the 
action of the sympathetic nervous system and its 


‘ control over the functions of the internal organs, 


some very instructive information, no doubt, 
would be obtained. That the effect of the 
ennobling emotions, such as faith, hope, joy and 
love is very essential and beneficial to physical 
condition there is no doubt; while the effect of 
what may be termed the debasing or destructive 
emotions, such as fear, anger and hate is very 
injurious. 

The sphygmograph tracings show that each 
kind of mental activity produces its own par- 
ticular tracing. That is, the tracing produced by 
the pulse of a student, who was solving a problem 
in mathematics would be different: from those 
produced when the same student was translating 
Greek. 

Comparative anatomy shows that the animal 
which has one of its senses developed to a higher 
degree than other animals also has that part of 
the brain that is connected with that sense more 
highly developed. For instance, the sense of 
smell in the dog is much keener than in man, 
and it is found that that part of the brain con- 
nected with the olfactory nerve is proportionately 
much larger in the dog than it is in man. 
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Then, too, the experimental work of physiolo- 
gists has proven that when certain parts of the 
brain of animals is removed that the disposition 
of the animal is changed. Many more facts along 
the lines given above might be given, but it is not 
necessary to multiply them as all go to show that 
physical action and brain processes belong 
together and this is a postulate of the psychologist. 


A study of the brain and its functions, and 
it would be a good thing for all to review these 
chapters in anatomy and physiology, brings the 
conclusion that the brain is the intricate apparatus 
by means of which the organism, that is, the body, 
adjusts itself to its surroundings. The brain re- 
ceives impressions and converts them into expres- 
sions; or in other words, the brain transforms 
stimuli into actions. The sensory nerves carry 
the impressions or stimuli to the brain and the 
motor nerves carry the command that gives use 
to the expression or action from the brain to 
the part involved. 


No sensory process takes place without pro- 
ducing a corresponding motor process. This 
intimate causal relation between body and mind 
has been proven by many very interesting experi- 
ments. Mosso’s observations on persons whose 
brains had been laid bare by accident give direct 
proof of the fact that mental activity, either 
emotional or intellectual, causes an increase in 
the amount of blood that flows through the brain, 
and consequently an increase in the temperature 
of the brain. 


The intimate inter-relation of body and mind, 
and many other facts along the above lines might 
be cited, but it is not necessary to multiply them, 
as all go to show that every mental state is an 
accompaniment of a physical brain process and this 
is a postulate of the psychologist. In reviewing 
the subject of nervous system it will be well for 
one to note carefully the different nerve centers, 
not only in the brain but also those in the spine! 
cord as they will receive further consideration 
later. 


The mental capacity of a man is determined, 


‘not by the size of the brain, but by the amount 


of gray matter of which it is composed. In the 
cerebral cortex; the gray matter is found on the 
outside and it varies in thickness from one- 
thirteenth to one-eighth of an inch. Five layers 
of cells are usually distinguished in it. These 
cells are usually pyramidal in shape and are. so 
closely packed together that there are about 
eighteen million of them to the cubic inch. Some 
multipolar cells are found in the brain, but the cell 
of this shape is the characteristic of the spinal 
cord. As this series of articles will be read by 
those who have an intimate knowledge of the 
nervous system, I will not write an article on 
that subject, but leave it to each to refer to his 
text books. 


(To be continued.) 
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CORRECTIVE EXERCISES 


R. Kenprick Situ, D. O., Editor 
Boston 


Readers of this department will be particularly 
interested in an extraordinary article entitled, 
“Massage in the Treatment of Diseases of the 
Bile Passages, Pancreas and Vermiform Appen- 
dix,” by George Edward Barnes, B. A., M. D., in 
volumne one of the twenty-fifth series of the 
International Clinics, which is just off the press. 
The article really should be read in its entirety, 
but the following quotations indicate the practical 
character of the technique: 

“The patient lies down on the back. The thighs 
are raised with legs flexed on them. The legs 
may be crossed at the ankles to give them stiffer 
support. By drawing up the thighs intra- 
abdominal pressure is increased by the contraction 
of the muscles of the anterior abdominal wall, by 
the tilting upward of the pelvis, and slightly by 
the pressure of the thighs against the abdominal 
wall. The right hand is placed with the palmar 
surface of its base over the region of the gall 
bladder which lies just below the costal cartilage 
of the ninth right rib. The left hand is placed 
on the right hand to reinforce its action. The 
lungs are filled by a deep inspiration. The head 
is raised by muscular action from the pillow, and 
all the muscles of the anterior thorax are rendered 
tense by bending the thorax forward. Pressure is 
made by the hands firmly downward toward the 
gall bladder, both to prevent the right thoracic 
wall from bulging and also to act on the bladder. 
The diaphragm is then brought into action in a 
series of several rather quick and only slightly 
relaxing contractions. By this whole process the 
intra-abdominal tension is raised so as to make a 
firm background on which the gall bladder may 
rest while the short, quick massaging movements 
of the diaphragm compress it so that the con- 
tained bile is forced along the line of least resist- 
ance, which is toward the unyielding posterior 
abdominal wall,—that is, through its ducts and 
into the duodenum. 

“The final coup of this method, the voluntary 
contraction of the diaphragm, is the hardest part 
for some patients to perform. They can usually 
be taught. A good way to do this is to place 
your hand on the patient’s abdomen and tell him 
to push it up with his abdomen by contracting the 
diaphragm. When he can co that, tell him to 
bear down with both his diaphragm and his ab- 
dominal muscles, and when he can do this he wil) 
probably be able to bear down in the same way in 
performing the massage. 

“Massage may be used to assist the stone lodged 
in the ducts to pass into the duodenum. As a 
matter of fact, most stones which leave the gall 
bladder enter the ducts and pass through without 
assistance. When a stone is in the ducts and the 
patient is suffering the throes of colic, massage 
will sometimes drive the offensive body into the 
duodenum.” 
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Correspondence 


SANATORIUM COMPLETES ITS FIRST 
YEAR 


As Superintendent of the Still-Hildreth Sana- 
torium, it gives me pleasure to be able to report 
to the profession and public that upon the com- 
pletion of our first year’s work the management 
is more than satisfied with what has been accom- 
plished. 

The results obtained thus far simply prove that 
osteopathy can do all or more than we expected 
for nervous and mental diseases. The loyal sup- 
port of the profession throughout the land has 
brought to us a patronage that has made possible 
the record of this year, and has proven also that 
from a financial standpoint, the future of the 
institution is an assured fact. 

For more than twenty-two years it has been 
my privilege to be closely and intimately asso- 
ciated with the growth and development of our 
“God given science.” During those years we 
have made wonderful progress that should fill 
the heart of every osteopathic physician with 
just pride, but of all the undertakings or of all 
the things accomplished, in my judgment, there 
has never been a work started that meant more 
to the profession than does the work of this insti- 
tution. 

In one year, under proper environments, we 
have been able to demonstrate that osteopathy 
has a therapeutic value such as has never been 
approached in the handling of mental diseases 
and one satisfaction of it is that it reaches a class 
of patients for whom so little has been accom- 
plished. 

The question of treatment for the insane is one 
that is demanding the deepest thought and the 
greatest effort of the world’s most talented men; 
the progress or increase of mental diseases to 
date has been virtually unchecked; our State and 
municipal institutions are overcrowded with 
patients, for whom no results have been obtained, 
except what nature did for them. We have now 
been in this work long enough to know that the 
majority of these unfortunate people have direct, 
specific physical causes for their condition and it 
stands to reason if those causes can be removed, 
the patient will get well; at least the removal 
of the cause gives them their onty chance to re- 
cover, and our work thus far, bears out and 
proves this position. 

My judgment is that the work started here will 
prove of the greatest benefit to the profession of 
anything that has ever occurred; also that it is 
to be an influence that must be recognized 
throughout the civilized globe. This is not said 
because of my personal connection with the insti- 
tution, nor because of my personal interest in it, 
but simply because we know osteopathy is reach- 
ing this class of patients in a way that has never 
been equaled before. 

There’ have been received in this institution 
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during our first year’s work one hundred and 
thirty-eight patients, twenty-four of whom were 
transient, that is, came for a day or two, or a 
few days and then left, failing to give us an 
opportunity to know ourselves what could be 
accomplished for them, leaving one hundred and 
fourteen who have given us a reasonable oppor- 
tunity to cure them. Out of the one hundred 
and fourteen, twenty-nine have been discharged 
as cured and nine more are sull under ovserva- 
tion, but are cured, making a total of thirty-eight 
cures; or in olher worus, upon a basis of one 
hundred and fourteen patients, giving us a record 
of thirty-three and one-tmrd per cent. cured. 
There are now under treatment in this institu- 
tion between fitty and sixty people, most of 
whom are materially benefited and improving. 

The above report gives to me the keenest satis- 
faction that has ever come into my hfe and in 
submitting it, | do so feeling that the entire pro- 
fession will rejoice with us over the success 
achieved during our first year’s work in this 
great undertaking. 

I wish again to thank the profession for its 
splendid support. 

A. G. HILDRETH, D. O,, 


Superintendent. 


THE NEW OREGON LAW 


The Osteopathic Law passed eight years ago 
was amended at the recent session of the Legis- 
lature as follows. It makes a requirement at pres- 
ent of three years of nine months each and adds 
the subject of “Diagnosis” to the list of exam- 
inations. Continuing it reads: 

“Provided, That after February 1, 1918, the 
minimum requirements for such examination 
shall consist of a high school diploma, or its 
equivalent, and a diploma from a regularly con- 
ducted school of osteopathy whose course of 
study shall comprise at least four years of eight 
months each. Provided, further, after February 
1, 1918, that no school of osteopathy whose cur- 
riculum includes a course in Materia Medica, 
Pharmacology or Prescription Writing is to be 
considered tor the purposes of this act to be a 
regularly conducted school of osteopathy. It be- 
ing further provided, that the external use of 


antiseptics, the use of anesthetics, and antidotes 


for poisons, shall net be construed as coming 
under this clause.” 

We have reason to feel this amendment to our 
Osteopathic Law, introduced by J. E. Anderson, 
D. O., is in harmony with the general sentiment 
of the osteopathic profession, that our practice be 
understood as distinctive and non-drug. It is also 
in keeping with the attitude of the American Os- 
teopathic Association against our colleges teaching 
a course in Materia Medica, Pharmacology or 
Prescription Writing. We believe this amend- 
ment safeguards osteopathy as an independent 
school of practice in Oregon and serves to bring 
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the law requirements up to the school standards. 
It also places us in a position where we may hope 
for favorable recognition in the future in the 
matter of surgery and in new progressive legis- 
lation which may involve the public welfare. 
F. E. Moore, 
KATHERINE S. Myers, 
L. H. How.anp, 
J. A. Van BRAKLE. 


PLEASE READ CAREFULLY 


The only official route to Portland, Oregon, is 
over the Great Western to St. Paul and over 
the Great Northern the rest of the way, stopping 
one day at Glacier National Park, then to 
Everett, Seattle and on to Tacoma, and then to 
Portland. 

This is going to be one of the largest and most 
practical conventions the A. O. A. ever held. 
You cannot afford to miss it as you will get 
more new ideas than in a whole year of work 
anywhere else. 

Returning from Portland over the shortest di- 
rect route via country different from that passed 
through in going trip, you can go over Washing- 
ton R. R. to Huntington through the Oregon 
Short line to Salt Lake City, then over the 
Denver & Rio Grande through Glenwood Springs, 
Canyon City, Royal Gorge to Colorado Springs 
and Denver. From these two Colorado cities the 
Rock Island line is most direct via Omaha, Des 
Moines, etc., to Chicago. 

If return trip is desired through California it 
can be made via Salt Lake route and D. & R. G., 
as before suggested, or back to San Francisco and 
over Western Pacific R. R. past Canyon River 
and Canyon Park. 

I would suggest, however, that for genuine com- 
fort and travel de luxe that you do this California 
trip according to the suggestions made by Gregory 
Tours. 

These people have been officially appointed 
Travel Agents for the Panama Pacific Exposi- 
tion and have outlined a very attractive itinery 
for us. The tour includes: 

Pullman standard sleeper Portland to San 
Francisco. 

Transfer of member and checked baggage to 
and from hotel at San Francisco. 

Seven consecutive days at Hotel Plaza, in San 
Francisco (two in double room), including break- 
fast from August 9th to 16th. 

Seventy-five per cent. of rooms are with bath. 
Those making first reservations on this tour are 
assured rooms with bath. 

Seven admissions to Panama-Pacific Exposi- 
tion. 

Admissions to twenty attractions within the 
Exposition grounds. 

The total expense of this extra tour as out 
lined will amount to $65.00 from Portland. An 
additional charge will be made for drawing 
rooms on Puliman. 
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Each reservation must be accompanied by a 
deposit of $10.00 additional in thirty days. 

Tickets include all of upper or lower berth. 
Those making first reservations have first choice. 
Only two persons to a section except by request 
or consent. 

Reduce your expenses just a little and start 
now and lay aside $20 a month, so that at the 
time to go there will be only a little to add to 
your fund. Even if you have not decided to go, 
start now to save your fund and keep thinking 
of Portland Convention and the great advantage 
it will be to you. 

On receipt of the blank below, or a copy, 
properly filled out and ten dollars, I will have 
reservations made for you on the special train 
from Portland to San Francisco, and reserve 
your hotel accommodations. 

Dr. Edwin J. Pratt, 
Chairman Transportation Committee, 
27 E. Monroe St., Chicago, III. 
Dear Doctor: 


Please reserve accommodations fot................per- 
sons on our Panama-Pacific International Tour. 
I enclose herewith check for $............... , being 


first payment of $10.00 on each reservation (sec- 
ond payment will be made in thirty days). 
Address 
Date 
In addition to the list of “Transporation 
Boosters” announced in the last JouRNAL, the fol- 
lowing are announced: 
Illinois—C. H. Morris, 27 S. Wabash Ave., 
Chicago. 
Pennsylvania—J. Ivan Dufur, Penn BI, Phila- 
delphia. 
Utah—Grace S. Airey, Scott Bl., Salt Lake City. 
Canada—E. D. Heist, 39 King St., Berlin, Ont. 
E. J. PRATT, D. O., Chairman. 


LOOK OUT FOR THIS MAN! 

A man about 35 years of age, medium height, 
weight about 165; dark complexion, hair and 
eyes; wears glasses; smooth talker. Claims to 
be a graduate of the Chicago (Littlejohn) Col- 
lege of Osteopathy, and calls himself Ira R. Mc- 
Call, D. O. He is, or could be an osteopath, as 
he understands the principles perfectly and has 
very good technique, but seems to have gone 
crooked, and has worked at various other things. 

He was in my office just before Christmas, 
1914, and was taking orders for contracts with 
the Pinkerton Collection Agency, of Chicago, 
Ill. He sold several contracts and collected 
money on them, but did not report the sales or 
turn in the money to the company. 

When it became known how he had been doing 
business, I took the matter up with the Pinkerton 
Company, but they could not locate him. When 
last heard from he was in Glens Falls, New 


York. H. A. Stevenson, D. O. 
St. Albans, Vt 


Jour. A. O. A. 
March, 191 


State and Local Societies 


Georgia—Governor Slaton has appointed C. A. 
Walker, of Athens, and E. L. Turner, of Ameri- 
cus, to the State Board of Osteopathic Examiners, 
succeeding S. D. Richard and C. E. Lorenz. 

Tue ATLANTA Sociery met February 25th, 
when “Insanity and How Certain Forms are 
Amenable to Osteopathic Treatment,” was the 
chief subject of discussion. About twenty mem- 
bers were present and plans were launched, 
according to press dispatches, for sending a dele- 
gate to the Portland meeting with the object of 
securing the 1916 A. O. A. meeting for Atlanta. 


Maryland—As result of recent examinations 
held by State Board of Osteopathic Examiners 
licenses to practice in this State were issued to 
the following: W. R. Bairstow, Warren, Pa.; 
H. D. Spence, Frederick, and P. H. and G. C. 
Yung, Cumberland. The Board holds its next 
examination in June. 

Massachusetts—The Academy of Osteopathic 
Physicians met in Boston, Ferbruary 27th, when 
H. T. Crawford was the chief speaker and dis- 
cussed the “Treatment of Hay Fever.” 

THe WestTERN Society met at 
Pittsfield same date; G. D. Wheeler, of Melrose, 
discussed “Catarrhal Deafness” and demonstrated 
technique, and L. R. Whitaker, Winchester, 
demonstrated “Spinal Technique.” 

Tue Boston Society met February 27, at the 
Lenox, when W. K. S. Thomas, M. D., of the 
Massachusetts Homeopathic Hospital, gave a dis- 
cussion on “First Aid Measures,” including 
hemostatic methods and pulmotor demonstra- 
tions. Mary W. Walker, New Bedford, demon- 
strated technique, and Reid Kellogg, of Woon- 
socket, R. I., demonstrated method of correcting 
Atlas lesions. 

Tue New Enctanp Association will celebrate 
its tenth anniversary at the Hotel Lenox, Boston, 
May 14th and 15th. Unusual preparations are 
being made, and the Executive Committee, con- 
sisting’ of George W. Goode, Boston; Norman 
B. Atty, Springfield, and Francis A. Cave, Boston, 
plan to make it the biggest meeting of the year 
to be held in the East. The entire New England 
profession is expected, as well as many from the 
Middle Atlantic States and Canada. 


Michigan—The Eastern Michigan Association 
held its quarterly meeting at Bay City, February 
llth. R. E. McGavock, of Saginaw, and O. B. 
Gates, of Bay City, gave demonstrations of the 
Edwards-Deason treatment for Catarrhal Deaf- 
ness. J. B. Gidley, of Flint, read a paper on 
Diphtheria, which was followed by general dis- 
cussion of the value of antitoxin. The members 
of the association were the guests of O. B. Gates 
at dinner following the program. This is one of 
the most flourishing of the local osteopathic so- 
cieties and has doubled its membership in the 
past year.—C. R. Case, D. O., Secretary. 


ith 
ig 
x 
od 


our. A. O. A., 
arch, 1915 


Tue Sournwest Micuican Association held 
its meeting March 6 at the offices of Charles S. 
Smith, Battle Creek. Following the business ses- 
sion, a public meeting was held in the Chamber 
of Commerce rooms, when Dr. Louisa Burns, of 
Chicago, presented a series of photographs of 
“backs,” using a stereopticon and giving related 
case reports. She also gave an address with illus- 
trations presenting the result of recent research 
work in the study of blood cells in various 
diseases.—IsAaBELLE O. Barper, D. O., Secretary. 


Minnesota—The monthly meeting of the 
Northwestern Association was held in Duluth, 
February 6, at the home of Charles M. Wilson. 
Plans were laid for increasing the efficiency of 
the organization. 


Missouri—The Northwest Missouri Associa- 
tion at its recent meeting organized to work in 
conjunction with the Woman’s Department of the 
Bureau of Public Health of the A. O. A., and 
the resolution which was adopted at the last 
A. O. A. meeting regarding the establishment of 
the Bureau of Public Health was adopted by this 
body. R. M. Thomas, Ft. Scott, President of the 
Kansas Association, read a paper on “Newspaper 
Advertising,” and R. H. Williams, Kansas City, 
conducted a question box on Osteopathic Adver- 
tising and Publicity—Zunie P. Purnom, D. O., 
Secretary. 

Tue Missourt State Association and the 
Kansas State Association will hold a great joint 
meeting at the Coates House, Kansas City, Mo., 
May 13th, 14th and 15th. The speakers and sub- 
jects were printed in these columns in the last 
issue of the JouRNAL, and the complete program 
will be printed in the next issue. One of the 
strongest programs ever presented outside of the 
A. O. A. will be in store for those who attend 
this meeting. 


New Jersey—The mid-year meeting of the 
New Jersey Society was held in Newark, March 
13. At the afternoon session Eugene R. Kraus, 
New York, discussed “Osteopathic Treatment in 
Gastric Ulcer.” lL, Hughes, Bloomfield, dis- 
cussed “Blood Pressure, its Aid in Diagnosis.” 
Arthur M. Flack, Dean, 
discussed “Pathology in Osteopathic Practice.” 
This was followed by a business session and 
lunch was served to all in attendance. 

At the evening session Miss Alice Lakey, Cran- 
ford, N. J., Secretary of the American Pure Food 
League and Department Editor of the Osteopathic 
Magazine, gave a lecture illustrated with stereop- 
ticon, “Some Phases of the Milk Question.” 
George R. French, Esq., of Glen Ridge, discussed 
“Professional Publicity.” 

Helena P. Smith, State Representative of the 
Woman’s Department of the A. O. A. Bureau of 
Public Health, met the women of the society and 
they outlined the work for the year. 

R. M. Colborn is President and J. C. Burnett 
Secretary of this live organization. 
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New England—The New England Association 
will hold its tenth anniversary meeting at the 
Lenox Hotel, Boston, May 14 and 15. As the 
A. O. A. meeting is so far West this year a special 
effort has been made to make this program attrac- 
tive, especially to those who cannot go to Port- 
land. Following are some of the subjects and 
well known practicians who have consented to 
present them: “Nervous Diseases with Kineto- 
graphic Reproductions,” J. Ivan Dufur, Philadel- 
phia; “Treatment of Scarlet Fever,’ J. A. De 
Tienne, Brooklyn, N. Y.; “Technique, Dorsal 
Region,” L. R. Whitaker, Winchester, Mass.; 
“Sacral and Innominate Lesions,’ Henry Carson, 
Jr., Ridgefield, Conn.; “Bedside Clinics,” C. F. 
Bandel, Brooklyn, N. Y.; “Postural Defects,” 
Ward C. Bryant, Greenfield, Mass.; “Emergency 
Technique,” Joseph Ferguson, Middletown, N. Y.; 
“Diagnosis of Heart Lesions” (with clinics), 
Robert H. Nichols, Boston; ‘“Tuberculosis—A 
New Osteopathic Diagnostic Sign,” Waldo Hor- 
ton, Boston; Illustrated lecture, “An Osteopath 
in the Wilds of Africa,” S. A. Ellis, Boston; 
“Applied Anatomy” (demonstrated with mani- 
kin), H. T. Crawford, Boston; “Lumbar Lesions,” 
Earl Scamman, Boston; “Dietetics,” Eugene 
Christian, New York. 


New York—The mid-year meeting of the New 
York Society was held in Albany, March 6. 
More than a hundred were in attendance and 
showed particular interest in the business session. 
The feature of the program was three lectures 
and reels of kinetographic “Studies of Mental and 
Nervous Diseases,” by J. Ivan Dufur, of Phila- 
delphia. “The Treatment of Scarlet Fever” was 
discussed by J. A. DeTienne, of Brooklyn. 

L. R. Williams, M. D., Deputy Commissioner 
of Health of New York State, addressed the 
meeting, his subiect being “Protecting the Public 
by Preventing Communicable Diseases.” 

Resolutions were adopted covering the follow- 
ing points: A formal protest to the Massa- 
chusetts College of Osteopathy against seeming 
to affiliate directly or indirectly with a medical 
college, and to protest against any teaching of 
drug theraphy as a part of the curriculum of an 
osteopathic college, and an earnest request to all 
osteopathic colleges to teach and use only oste- 
opathic therapeutics for the treatment of disease. 

The Treasurer of the State Society was em- 
powered to incorporate in his bills to the mem- 
bership for the next fiscal year the sum of fifty 
cents per member as a voluntary offering to the 
Press Bureau, and a request of each district so- 
ciety in the State to take similar action. 

That the Board of Directors be empowered to 
charge for an attendance fee of $5.00 from prac- 
titioners in the State of New York who were not 
members of the State Society, for attendance at 
the program meetings of the State Society. 

That the Society demand that no person in New 
York not licensed to practice osteopathy in the 
State be carried as a member of the A. O. A. 
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That the Society commend the attitude of 
R. H. Williams, of Kansas City, in refusing to 
sell field literature to those practicing osteopathy 
in the State of New York without a New York 
State license to so practice, and that the action of 
the A. O. A. be approved of in not publishing a 
directory of non-members. 

The annual meeting will be held in Rochester 
about November 1, 1915—C. M. Bancrort, D. O., 
Secretary. 

THe New York City Society will hold its 
regular meeting at the New York Osteopathic 
Clinic, 35 East 32nd Street, March 20th, when 
clinical cases demonstrating the fofiowing diseases 
will be presented and discussed: 

“Delayed Development with Cervical Lesions,” 
J. McKee Arthur; “Tubercular Hip,” Ethel K. 
Traver; “Multiple Sclerosis,’ George H. 
Merkley; “Progressive Muscular Atrophy,” Ralph 
M. Crane; “Traumatic Lumbar Impaction,” H. 
W. Burnard; “Paget’s Disease,” L. Mason Bee- 
man. 

At THE April, MEETING of the city society, to be 
held on the 17th, Carl P. McConnell, of Chicago, 
will be the guest and principal speaker. 


Ohio—The regular meeting of the Miami 
Valley Society was held in Cincinnati, February 
18. L. K. Shepherd discussed “Ptosis of the 
Abdominal Viscera” and demonstrated methods 
of osteopathic treatment.—Carrig Moore, 
D. O., Secretary. 


Oregon—The Oregon Association held its 
semi-annual meeting in a two days’ session in 
Portland, February 19th and 20th. New officers 
were elected as follows: President, H. F. 
Leonard; Vice-President, Gertrude L. Gates; 
Treasurer, L. H. Howland, all of Portland; Sec- 
retary, J. A. Van Brackle, Oregon City; Trustees, 
H. P. Bloxham, Katherine S. Myers, B. P. 
Shepherd, all of Portland. Owing to the A. O. A. 
being held in Portland this summer those elected 
at this meeting will not take office until after 
that time. 

Several features of the program were: “The 
Human Organism as an Adjustive Mechanism,” 
Luther Howland; discussion, H. B. Bloxham; 
“Treatment of Minor Psychoses,” W. W. Howard, 
Medford; “The Relation of Vertebral Lesions to 
Nutrition,” R. W. Walton, Salem; “Treatment 
and Technique of Shoulder Joint,” was pre- 
sented by W. H. Arnold, Vancouver. 


Pennsylvania—The next meeting of the 
Western Pennsylvania Association will be held 
in Fort Pitt Hotel, Pittsburgh, April 3rd. A 
splendid program has been arranged and a hearty 
welcome will be extended to all who attend. 
Julia E. Foster, of Butler, is President of the 
Association. 

Tue Strate Association will meet in annual 
session in Pittsburg, June 25-26. An attractive 
program is being arranged and will be published 
in next JoURNAL. 


Texas—The Texas Association will hold its 
annual meeting in Galveston, May 7th and 8th. 
In addition to members of the organization who 
will participate in the program several well 
known practicians from St. Louis and Chicago 
have also been invited. Program will be printed 
in next issue of the Journat. J. S. Crawford, 
of Denton, is President, and H. B. Mason, of 
Temple, is Secretary of the organization. 


Virginia—The semi-annual meeting of the 
Virginia Society will be held at the Virginia 
Hotel, Staunton, April 10. The following pro- 
gram has been arranged: “The Prodigal Waste 
of Nervous Energy,’ Harry Semones, Roanoke; 
discussion, G. E. Fout, Richmond; “Comparative 
Therapeutics,” S. H. Bright, Norfolk; discus- 
sion, J. Meek Wolfe, Roanoke. 

Afternoon session, “Pelvic Lesions.” Roberta 
Smith, Lynchburg; discussion, L. C. McCoy, Nor- 
folk; “Neuritis,” E. H. Shackleford, Richmond; 
discussion, C. R. Shumate, Lynchburg. 

Business session will be held in the evening, 
followed by a Round Table on Local Societies 
with M. L. Richardson, of Norfolk, as leader. A 
full attendance is anticipated as important busi- 
ness matters will need the attention of every 
member in the State. The officers are: Presi- 
dent, H. H. Bell, Petersburg; Vice-President, 
M. L. Richardson, Norfolk; Secretary-Treasurer, 
W. D. Bowen, Richmond.—M. L. RicHarpson, 
D. O., Publicity Representative. 


Notes and Personals 


Osteopathic Inventions—J. D. Edwards an- 
nounces the invention of several instruments 
which the A. S. Aloe Surgical Instrument Com- 
pany, of St. Louis, are putting on the market. 
Among the number is an Eustachian Aspirator, 
set of Turbinate Adjustors and a_ Bi-focus 
Stethoscope. 

It is said that the stethoscope will permit the 
examination of two cardiac valves or of two 
lung areas at the same time for comparison, 
without moving the bell or disc. It is believed 
that this will be of great value especially in heart 
and lung diseases. 


“Life” on Anti-Vaccination—The March 11 
issue of “Life” prints a column letter from George 
J. Helmer, D. O., New York, which is a very 
excellent arraignment of vaccination against small 
pox. “Life” has always demonstrated a _ very 
sane view in medical matters and especially op- 
poses all arbitrary and compulsory tendencies. 
It very frequently presents friendly references 
to osteopathy, and its whole policy makes it a 
magazine which would be appreciated on an oste- 
opath’s reading table. 

A Far Reaching Bill—A bill has been intro- 
duced into both branches of the Minnesota Legis- 
lature requiring healers of all kinds to obtain 
licenses ffom the State Board of Medical Ex- 


é 


our. A. O. 
‘arch, 1915 


aminers. Any healer except a medical physician 
or an osteopath, who are otherwise provided 
for, must show that he is a graduate of a recog- 
nized medical school or pass an examination in 
anatomy, physiology, pathology, bacteriology, 
hygiene, sanitation and physical diagnosis. All 
who hold themselves out to treat the sick, by 
whatever means, would come under this head. 

Perhaps the law goes too far in its require- 
ments that these be subiected to examinations by 
the State Board of Medical Examiners, but it is 
framed along the right lines in that it provides 
that all who come in contact with the sick shall 
have some knowledge of the conditions which 
they propose to treat. It is difficult to see how 
the spread of disease can be controlled unless 
some regulation requiring a knowledge of disease, 
and hence ability to report it intelligently, is en- 
acted in every State. 

Amends Osteopathic Act—The law in Ore- 
gon has been amended, the feature of particular 
interest being that an osteopathic college in good 
standing is defined as being one in which no 
drug therapeutics or prescription writing are 
taught. 

Canadians as Army Surgeons—L. B. Mason, 
D. O., of Edmonton, Alberta, was one of the first 
Britishers to volunteer in the Dominion, and has 
passed the examination and qualified as Captain 
and Lieutenant in the Canadian Army Medical 
Corps, which is the active militia of Canada. He 
expects to be sent to the front with the next 
Expeditionary Force that goes to Europe. He 
occupies a place in the same rank and file as 
medical men in the Field Ambulance Corps. 

N. MacRae, of Galt, has also qualified as Cap- 
tain and is Adjutant of the 34th Regiment of the 
3rd Contingent, now in training in Ontario. In 
time of need, at least, the Government is willing 
to make no distinction between schools of prac- 
tice. 

Personals—Harvey R. Foote, of Dublin, with 
branch office at Harewood House, Hanover 
Square, W.. London, has a letter in a recent issue 
of the London Times, discussing “How We Catch 


Cold,” and presents a good lecture on osteopathy. . 


Edward C. Galsgie, recently of New Jersey, 
who has been studying for the past year or more 
in Los Angeles. is now associated with the 
Shepard Sanatorium, at Sierra Madre, Calif., 
which is splendidly located and equipped for the 
treatment and care of tubercular patients. The 
rates are very reasonable, and Dr. Galsgie 
promises that those coming to the institution will 
have the best of osteopathic care along with other 
proven successful treatment. 

C. H. Richards, recently of Oil City, Pa., is 
now associated with Harry M. Goehring, Diamond 
Bank Bldg., Pittsburgh, Pa. 

W. W. Stewart. of Detroit. is spending several 
weeks on the Sapelo Island, off the Georgia 
Coast, where he is the guest of Detroit friends 
who make their winter home on the Island. 
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“Tycos” for Sale—Tycos Sphygnomanometer, 
cost $25.00 short time ago, never been used, will 
sell for $20.00. The purchaser just “finds” $5.00. 
Address G. M., c/o Journat A. O. A., Orange, 
N. J. 

Wanted—A subscriber needs No. I of Vol. 9 
and No. 9 of Vol. II to complete his file. Will 
pay 25c. per copy if sent to JourNAL, Orange, 
N. J. 

Practice For Sale—A good practice of four- 
teen years’ growth and a centrally located office 
offered for sale to some competent woman osteo- 
path or man and woman partnership. Dr. Irene 
Bissonette, 1169 Main street, Buffalo, N. Y., is 
retiring from practice, and will consider bids until 
April 15. 

Death of Dr. Ring—Dr. Hermon E. Beckwith, 
of Los Angeles, sent in the following notice which 
will be a shock to many friends: 

Dr. Merritt M. Ring received his B. S. Degree 
from the University of Minnesota in 1897 and in 
1909 he graduated from the Los Angeles College 
of Osteopathy receiving the D. O. Degree, and 
in 1913 from the California Eclectic Medical Col- 
lege receiving the M. D. Degree. He was pro- 
fessor of Chemistry in the Los Angeles College 
of Osteopathy from 1907 to 1914, Professor of 
Pathology in the same college for the year of 
1913-14. He also was Professor of Materia 
Medica, Pharmacology. Toxioology and Optome- 
try in the College of Osteopathic Physicians and 
Surgeons for some time. His general practice 
was limited to the eye. He was Secretary of 
Faculty of the College of Osteopathic Physicians 
and Surgeons and Secretary, Business Manager 
and Professor of Optometry of the Southern 
California Eye College from 1907 to 1914. He 
was a member of the National, State and County 
organizations. 

Campbell—Died at her home in Cohocton, N. 
Y., after a protracted illness, Mrs. J. H. Camp- 
bell, mother of Dr. Ida S. Campbell, of New 
Haven, Conn. 


APPLICATIONS FOR MEMBERSHIP 
ALABAMA 
Bennett, T. L. (A), 110% Broad St., Selma. 
ARKANSAS, 
Higinbotham, Lillian G. (SC), 307 W. 6th Ave., Pine 
Bluff. 


ARIZONA 
Agnew, E. I. (A), Brophy BI., Douglas. 
CALIFORNIA 
Deputy, Anna W. (A), 1251 Main St., Riverside. 
FLORIDA 


Ellis, E. Adelyn (A), 561 Central Ave., St. Petersburg. 
Jones, Lauren (A), Daytona Beach. 
MacKinnon, C. E. (SS), St. James Bldg., Jacksonville. 
IDAHO 
Gooch, Lucy Owen (SS), Rupert. 
ILLINOIS 
Collins, H. L. (Ch), 122 S. Ashland Blvd., Chicago. 
Higinbotham, C. J. (SC), 313 Hickory St., Streator. 
Hurd, Orville R. (A), 512 S. Mathews Ave., Urbana. 
Maltby, Harrison W. (A), 26 S. Wood St., Chicago. 
Nowlin, J. A. (SS), Osteopathy Bldg., Farmer City. 
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Smith, Furman J. (SS), 447 N. 62d St., Chicago. 
INDIANA 
Linhart, C. C. (A), Woods Bldg., Evansville 
IOWA 
Barker, Francis M. (A), Wellman. 
KANSAS 
Sanford, Vernon T. (A), Cheney. 
KENTUCKY 
Amos, Virginia (A), Lancaster Hotel, Georgetown. 
Coffman, J. Marvin (A), 324 St. Ann St., Owensboro. 
LOUISIANA 
Geddes, Paul W. (A), Hutchinson Bldg., Shreveport. 
MASSACHUSETTS 
Fennessy, Wm. C. (Mc), 53 Winham St., Jamaica Plains 
Walker, Robert I. (A), 288 Union St., New Bedford. 
MICHIGAN 
Cluff, Arthur C. (LA), Liggett Bldg., Detroit. 
Hale, Frank V. (SS), 301% Main St., W., Hudson 
Rider, Clarence L. (A), Stevens Bldg., Detroit. 
Smith, Thad T. (LA), 1742 Gd. River Ave., Detroit. 
MINNESOTA 
Camp, Henry Clay (C), Chamber of Com. Bldg., St. Paul. 
Stevens, Dorothy J. (SS), Auditorium Bldg., Minneapolis. 
MISSOURI 
Bedell, Minnie Miller (A), Glasgow. 
Brownell, F. W. (A), Excelsior Springs. 
Clark, Edward Kennedy (A), Washington. 
Conner, H. L. (A), Central Nat. Bank Bldg., St. Louis. 
Furman, Mattie (A), Atlanta. 
Hamilton, R. Emmet (A), A. S. O., Kirksville. 

Kaiser, A. A. (Ce), 79 Troost Ave., Kansas City. 
Pollock, C. S. (A), Still-Hildreth Sanitarium, Macon. 
NEBRASKA 

Blanchard, Chas. A. (A), Fraternity Bldg., Lincoln. 
NEW HAMPSHIRE 
Kincaid, Abigail E. (A), Citizen’s National Bank Bldg.. 
Newport. 
NEW JERSEY 
Richmond, Ralph P. (A), 95 Sip St., Jersey City. 
NEW YORK 
Crane, Ralph M. (SS), 18 E. 41st St., New York City 
On10 
Brodbek, Oliver E. (A), Elyria Blk., Elyria. 
Srofe, Bessie M. (A), Melrose Bldg., Cincinnati 
OREGON 
Fear, Lois Mabel (LA), Pittock Blk., Portland. 
PENNSYLVANIA 
Barber, Chas. W. (A), 2217 S. Broad St., Philadelphia. 
Gunsaul, Irmine Z. (N), 120 Market St., Harrisburg. 
Micks, Garfield G. (SS), 68 Salem Ave., Carbondale 
TEXAS 
Bailey, J. F. (SS), Amicable Bldg., Waco. 
Henry, John L. (A), Security Bldg., Denison. 
WASHINGTON 
Caster, H. E. (SC), Old Nat. Bank Bldg., Spokane. 


CHANGES OF ADDRESS 


Alexander, Geo. A., from Lynd to Glenwood, Minn. 

Armstrong, R. M., from Montgomery Bldg. to Chronicle 
Bldg., Augusta, Ga. 

Bates, Lenore, from Colfax, Iowa, to Lock Box 102, Los 
Angeles, Calif. 

Beckham, Jas. J., from Century Bldg. to Chemical Bldg., 
St. Louis, Mo. 

Best, A. E., from 16 E. Church St. to Masonic Temple. 
Newark, Ohio. 

Biddle, J. R., from Rantoul, Ill., to Robertsdale, Ala. 

Boulware, F. A., from Murfreesboro to 1685 Galloway 
St., Memphis, Tenn. 

Bowers, Henry M., from Ist Nat. Bank Bldg. to Ma- 
sonic Temple, Las Curces, N. M. 

Brown, Ernest H., from Grand Island to Hooper, Neb 


Muchholz, Charles, from Oakland to Merced, Calif. 

Bunting, H. S., from 215 S. Market St. to 9 S. Clinton 
St., Chicago, Ill. 

Burke, Raymond J., from Atlantic City, N. J., to 1407 
S. Broad St., Philadelphia, Pa. 

Cobb, H. M., from Genoa to Hugo, Colo. 

Corkill, Lena C., from 113 E. 24th St., to 2112 First 
Ave., Kearney, Neb. 

Deason, J., from 122 S. Ashland Blvd. to Goddard Bldg., 
Chicago, Ill. 

Durham, A. D., from Moncton, N. B., to Arrott Bldg., 
Pittsburgh, Pa. 

Eddy, Walter, from Toronto to 43 West St., N., Orillia, 
Ont. 

Fessenden, Ernest A., Wakefield, Mass., has discontinued 
his Boston office. He will open a branch office at 
24 Sanborn St., Reading, Mass. 

Galsgie, Edward C., from Los Angeles to Shepard Sani- 
torium, Sierra Madre, Calif. 

Gaylord, E. Gertrude, from Toronto, Ont., to 6704 Dun- 
ham Ave., Cleveland, Ohio. 

Goodpasture, Walter C., from Enipire Life Bldg. to Hurt 
Bldg., Atlanta, Ga. 

Grimsley, F. N., from Suffern Bldg. to Powers Bldg.. 
Decatur, Il. 

Haines, Cyrus A., from Stoll Bldg. to Forum Bldg., 
Sacramento, Calif. 

Hibbard, Caroline, from Schellingstrasse 87 to Max Joseph 
Str. 2/III, Munchen, Germany. 

Hollis, A. S., from 92 Broadway to Farwell Bldg., De 
troit, Mich. 

Huntington, Geo. L., from 711 Magnolia Ave. to Citi- 
zens Sav. Bank Bldg., Pasadena, Calif. 

Ia Rue, J. Byron, from Owensboro, Ky., to Kirn Bldg., 
Lancaster, Ohio. 

Martin, Elmer, from Powers Bldg. to Wait Bldg., De 
catur, Ill. 

Maxey, C. N., from Seattle, Wash., to Watts Bldg., San 
Diego, Calif. 

Moore, Ernest Melvin, from Plattsburg to Box 311, 
Shelbina, Mo. 

Nichols, W. L., from Salinas to Brown Bldg., Exerter. 
Calif. 

O’Brien, Francis R., from Franklin Bank Bldg. to Fland- 
ers Bldg., Philadelphia, Pa. 

Price, H. A., from Hotel Bentley to 228 Winn St., Alex 
andria, La. 

Raynor, Eugene E., from Battle Creek to Dwight Bidg., 
Jackson, Mich. 

Rice, Helen E., from 301 W. 14th St. to 730 W. 22d 
St., Oklahoma City, Okla. 

Ring, Merritt M., from 321 S. Hill St. to Ferguson 
Bldg., Los Angeles, Calif. 

Robertson, L. D., from Westport to 10% N. Chestnut 
St., Seymour, Ind. 

Schoolcraft, C. E., from St. Paul, Minn., to Watertown, 
$s. D. 

Scott, Emily Mode, from 800 W. Gertrude St. to Hall 
Blk., Harvard, Ill. 

Slater, W. D., from Marysville to Forum Bldg., Sacra 
mento, Calif. 

Smith, J. R., from 468 E. 9th St. to 661 Second Ave., 
E., Owen Sound, Ont. 

Stevens, Della Kevil, from Smithfield, N. C., to Fulton, 
Ky. 

Tebbetts, G. W., from 5605 Penn Ave. to 382 S. High- 
land Ave., Pittsburgh, Pa. 

Vance, J. A., from Cordova, Alaska, to 4064 Latona St., 
Seattle, Wash. 

Weddell, W. R., from South Tacoma to Sedro-Woolley, 
Wash. 

Willard, Earle S., from R. E. Trust Bldg. to Stock Ex 
change Bldg., Philadelphia, Pa. 


; 
ae 
& 
4 
‘ 
i 
a 


ADVERTISEMENTS 


HE HERALD OF OSTEOPATHY is an efficient, ardent, effective 
Osteopathic evangelist, just the thing with which to carry on an 
educational campaign. Its popularity increases continually. Every 

edition has one or more illustrated articles. The Apr. number will contain 
articles on Sleep, Twilight Sleep, Milk-Leg, Osteopathic Babies, Woman's 
Diseases, etc. You will have to get your order in early to insure securing 
copies of this edition. 

Observe the following: 

“The Herald of Osteopathy is the greatest thing on the market. Send me 600 
copies monthly until further notice. I hope to increase this to 1,000 per month very. 
soon.”—H. W. Clement, D. O. 

“Send me 1,500 Apr. Heralds and 1,500 monthly thereafter until further notice.”— 
C. C. Reid, D. O. 

“Please send me 100 extra Apr, Heralds. I am recommending the Herald to 
everyone. It is great.”—H. P. Bloxham, D. O. 


“I have copy of Mar. issue of Herald of Osteopathy. I am greatly pleased with 
this issue, and ask that you instruct your publisher to send me 200 copies in addition 
to my regular order. Also send me six copies of 1914 bound volume of Herald. 

“Assuring you of my keen appreciation of the work you are doing, I remain, 

“Fraternally yours, S. H. Bright, D. O.” 

Osteopathy is the greatest therapeutic discovery of this or any other age, 
not excepting Twilight Sleep, Detoxicated Morphine, or anything else. 

Osteopathy is a therapeutic certainty. It is not concerned with guess- 
ing. It is concerned with facts. If you are not doing all you can to educate 
your clientele, as well as the people in the community where you practice, 
you are wasting one of the greatest opportunities open to you. Long-suffer- 
ing humanity needs Osteopathic adjustment, and it is our duty to lead them 
into the greater freedom by instilling into them the teaching promulgated 
by Dr. A. T. Still. 

For schedule of rates, sample copy and other information, write to F. L. 
Link, Business Manager, Kirksville, Mo. 


1914 BOUND VOLUME OF HERALD 


UST the thing to put in your public library or to give to your enthusi- 
astic patients. Some D. O.’s use them as a basis for a circulating li- 
brary. R. K. Smith, D. O., Director of the A. O. A. Press Bureau, says: 

“The bound volume of the HERALD OF OSTEOPATHY is an exceedingly 

attractive book and one which it would be well for any osteopath to purchase and 
present to the public library in his city or town. It is interesting and dignified and 
contains some excellent illustrations,” 

“The bound volumes are great. I want 18.”"—F. A. Cave, D. O. 

“Reserve six more bound volumes for me.”—H. L. Pease, D. O. 

We have only a few on hand, which we are closing out at one dollar per 
volume. 10% discount on two or more to one person. Send orders to Geo. 
W. Reid, D. O., 411 Slater Bldg., Worcester, Mass. 


BOOKLET-HOLDERS 

The best thing that has ever been invented for the automatic distribu- 
tion of popular literature. If you object to handing booklets to your 
patients, you will find the booklet-holder will do this for you in an unob- 
trusive and effective manner. One should be in every treating room, next 
to the dressing table, and kept filled with the best literature on the market. 
Each booklet-holder contains six compartments for booklets, and two com- 
partments for professional cards. Price, two dollars each, prepaid. 10% 
discount on orders for two or more to one person. State whether mahogany 
or oak stain is wanted. Send for a circular. 


GEO. W. REID, D. O. 
411 SLATER BLDG., Worcester, Mass. 
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Fortunes in 


Food Products 


“Increased Efficiency” is the 
demand of the day. You, asa 
reputable physician, know this 
to be true. You know you 
have obstinate cases of con- 
stipation and dyspepsia to 
relieve and a real help is val- 
uable to you. 


Grants 
Hygienic 
Cracker 


is now on sale in many Eastern cities and 
new locations are being made weekly. The 
cracker is being driven in ahead of regular 
introductory work because active Osteo- 
paths demand the product and will not wait. 


“Grants Hygienic Cracker" is one of the 
greatest helps ever offered to the medical 
fraternity because it does all that is claimed 
for it. The Cracker is composed of a blend 
of whole grains and all the goodness of the 
grain isin the product. It contains no bak- 
ing powder, soda, saleratus, animal fat or 
medication and each 1-lb pkg represents 
over 1,650 calories or units of food energy. 


Over 500 members of the medical profes- 
sion now regularly prescribe “Grants Hy- 
gienic Cracker” and nearly 100 are inter- 
ested in the company. 


The annual dividends paid by many food 
product companies would surprise you. A 
few packages sold monthly through only 
half of the grocer stores in America spells 
large profits to the stockholders. 


We believe we can show you that the man 
or woman owning 500 shares in “Grants 
Hygienic Cracker" need have no fear of 
old age, no care or anxiety. Let us submit 
our data to you. 


Write for free sample package of crackers 
and literature. Write today for “Data B.” 
Full size package mailed on receipt of 25 
cents. 


Home Securities Company 


First National Bank Bldg. 
Oakland, Calif. 
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Ground Gripper Walking Shoe 


Muscle Developing, Balancing, Exercise 


PAT. 14,1911 


EWM. Burt & Co.. inc. 


For Men, Women and Children 
Send for our Medical and Testimonial Book Free 


Retail stores in Boston, Brooklyn, 
Chicago, New York, Pittsburg, At- 
lantic City, ete. 

Exclusive agencies in Philadelphia, 
A. H. Geuting Co.; Cleveland, O. K. 
Dorn; Cincinnati, Jos. Pietzuch & Co.; 
Baltimore, N. Hess’ Sons. 


E. W. BURT & CO., Inc., 
MAKERS. 
Grippertown, East Lynn, Mass. 


have unfailingly aided physicians in the 
treatment of the genital diseases of women. 
Whenever Leucorrhea, Gonorrhea, Vaginitis 
or Urethritis is present, or catarrhal, ulcerated 
or‘inflamed conditions exist in the vaginal or 
uterine tract, Micajah’s Wafers exert a 
prompt alleviative and healing influence pecu- 
liar to this simple but potent local remedy. 
Their gradual, continuous effect upon the 
mucous membrane is entirely beneficial, while 
their tonic properties are absorbed with excel- 
lent systemic effects. Local medication by 
Micajah’s Wafers at once arrests the spread 
of disease, and in many cases effects complete 
recovery. Approved and used by physicians 
all over the world. 


G Trial Samples and Li 
Free on Request 


MICAJAH & COMPANY 


WARREN, PENNSYLVANIA 


Micajah ‘sWafers 
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Collect 7.2%; ATTENTION OF 


Accounts 
YOU CAN’T OSTEOPATHS 


Yes you can, and it is like get- FOR SALE | 


ting money fromhome. Do not 


IN 
pay a collector or attorney, but C AMBRIDGE, MASS. 


use Cobb's Collecting System. 


Simply send me $2 and | will A house particularly adapted 

send you an outfit that will col- for a private hospital, contain- 

lect from 50% to 90% of any bad ing seventeen rooms and four 

accounts regardless of how old bath rooms, hardwood floors, 

they are. five fire places, laundry, hot 

If you are not satisfied with the results water heating; in a neighbor- 

after you have tried this plan, simply hood most desirable, attract- | 

let me know, and I will gladly refund ive, quiet and accessible. Near 

| Harvard University. 

Write today, as your debtor may die : 

and not leave his address. For further particulars address 

Address all orders and remittances to HARRIET F. NILLIGAN 

J. E. COBB, D. O. CAMBRIDGE A. MASS. 

423 Spitzer Bldg. Toledo, Ohio CITY HALL 
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OSTEOPATHY 


THE SCIENCE OF HEALING BY ADJUSTMENT 


P. H. Woodall, D. O. 
A work of about 150 pages, splendidly illustrated. 
Advance copies, 50 cents, attractive paper binding; 60 cents, cloth. 


Price after book is on market will doubtless need to be higher. This 
is offered in advance of publication to estimate the demand. Send orders 
and money to A. O. A., Orange, N. J. Ready for mailing in a few weeks. 


OSTEOPATHY IN ACUTE AND OTHER CONDITIONS 


CONTENTS — Nature's Way to Cure—Acute Diseases —-Pneumonia—A Cold—La Grippe— 
“Itis"—Be Fair to the Children —Rheumatism—Bright’s Disease—Stroke—Eye, Ear, Nose 
and Throsat—Neuritis— Neurasthenia —Cause—The Philadelphia Meeting—Cost—Save the 
Tonsils—Progressive Paralysis—Old New Discoveries—Backache—Prevention Who Should 
Try Osteopathy—Imitation Osteopathy. A Neat, Attractive 20 page Booklet, 54% x 9 inches. 

No Date, No Name. Censored by Board. Sample Free. 100 copies, $3.75. 500 copies, $15.00. 1000 copies, 
$25.00. 2000 copies, $45.00. 3000 copies, $62.00. 4000 copies, $80.00. Delivered to Ex. Co. with envelopes. Also 
a few of “Osteopathy as Explained for the Laity,” left, at above prices. 


(DR.) CHAS. CARTER, Arcade Bldg., Danville, Va. 
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College of 
Osteopathic Physicians and 
Surgeons 
Los Angeles, Cal. 


Successor to the 


Pacific College of Osteopathy 
and 
The Los Angeles College of Osteopathy 
Write for Handsome Catalogue 


H. W. FORBES, D. O., President 
LILLIAN M. WHITING, D. O., Vice Pres. 
A. B. SHAW, D. O., Sec. 
321 So. Hill Street 
Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 


Located in good part of city Professional service unexcelled 


Officers 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. 


JOHNSON, B. S., D. O., Dean | 
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Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in Illinois 
ESTABLISHED 1900 
CHICAGO ILLINOIS 
“NOT FOR PROFIT” 


Terms Begin September of Each Year 


This college gives a thorough, complete, unadulterated, practical course in 
Osteopathy; is supported by a large number of the leading Osteopathic Physi- 
cians of the Middle West, and has a faculty made up of strong, able, conscien- 
tious Osteopathic enthusiasts, devoting their lives and energies to the promotion 
and maintenance of Osteopathy along the most scientific lines. 


Send for and read the Annual Announcement, consider it carefully and 
note the special features : 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA 
A FULL CURRICULUM OF FOUR YEARS. 
AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES 
UNEXCELLED LABORATORY FACILITIES. 
UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 
ERNEST R. PROCTOR, President 


JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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—=PORTLAND, 1915=— 


—VIA— 


Glacier National Park 


The paramount feature of the See 
America First Route of the Great Northern 
Railway—the route to be followed between 
St. Paul and Portland by the official Chi- 
cago-to-Portland special train of the Ameri- 
can Osteopathic Association to the 1915 
Convention at the “Rose City’—is Glacier 
National Park. For a day the special will 
stop at Glacier National Park and the 
Osteopaths will make a pilgrimage in 
among the Park’s splendid mountains. 

The main entrance to Glacier National 
Park is opposite the Great Northern station 
of Glacier Park—on the Rockies’ east slope 
and but thirteen miles east of the point 
where the railway crosses the Continental 
Divide through Marias Pass. Here—a 
stone’s throw from the log-built depot— 
are the Park’s entrance gate; the gateway 
hostelry, the Glacier Park Hotel; and the 
start of the Automobile Highway into the 
Park. 

The osteopaths, for the beginning of their 
Park pilgrimage, will board auto-stages and 
strike up the Automobile Highway. 

The Automobile Highway makes north- 
ward along the mountains’ east slope. It 
follows the old Rocky Mountain Trail, for 
centuries the north-and-south travel route 
of the Indians, and said once to have ex- 
tended into South America. 

The Two Medicine country is at first 
skirted, where Two Medicine Lake and 
River are, and Rising Wolf Mountain 
(9,270 feet) and Mount Rockwell (9,255 
feet). The Two Medicine country com- 
memorates the two lodges in which the 
medicine men of the Blackfeet Indians, the 
one-time proprietors of Glacier Park's 
mountains, a hundred years ago made the 
medicine that put an end to a great famine 
that had overtaken the tribe. Rising Wolf 
was the Blackfeet’s name for Hugh Munroe, 
of the Hudson’s Bay Company, who settled 
among the Indians in 1815 and was the first 
white man in Montana; Rising Wolf 
Mountain is his monument. 

The Cut Bank country is skirted next. 
In the Cut Bank country mountain climbers 
on the summit of Triple Divide may dip 
up a hatful of water and send parts of it 
a-trayeling to three different seas. 

Thirty miles out from Glacier Park Sta- 
tion the Automobile Highway reaches the 
foot of deep and vivid-blue St. Mary Lake 
—the most beautiful mountain lake in all 


America. Two miles further on St. Mary 
Chalets are reached. 

Here the osteopaths will leave the auto- 
stages and will embark on the good little 
ship “St. Mary.” 

Up St. Mary Lake the “St. Mary” will 
carry them—a memorable cruise of ten 
miles—to Going-to-the-Sun Chalets, deep in 
among the giants of the Divide. 

The Going-to-the-Sun region, at the head 
of St. Mary Lake, is unquestionably one of 
America’s wonder places. Going-to-the-Sun 
Mountain (9,594 feet), perhaps the Park’s 
finest peak, is here, and close about it are 
Goat Mountain (8,815 feet) and Red Eagle 
(8,500 feet), and Little Chief (9,542 feet). 
Going-to-the-Sun Mountain, too, affords a 
good example of the wealth of historic and 
romantic interest that the Blackfeet Indians 
have by their association conferred upon the 
whole of Glacier Park. 


Going-to-the-Sun was christened by the 
Blackfeet generations ago, and commemor- 
ates that highly important personage of the 
Blackfeet, Sour Spirit. Sour Spirit, ac- 
cording to the Indian lore, long ago de- 
scended from his Lodge of the Sun and 
taught the Blackfeet how to shoot straight 
with the bow and arrow, how to build com- 
modious tepees, and how to slaughter the 
buffalo, herds at a time—and then, before 
his return to the Sun, for an inspiration to 
the tribesmen wrought the likeness of his 
face on the granite crest of that mighty 
mountain that looms at the head of St. 
Mary, and that’s now known as Going-to- 
the-Sun. The Blackfeet accordingly christ- 
ened that superb peak, to quote its com- 
plete title instead of its present-day short- 
ening, The - face - of-Sour-Spirit-who-went- 
back - to -the-Sun-after-his-work-was-done. 
Mountain. 

Luncheon will be served at Going-to-the- 
Sun Chalets: one of the most picturesque 
of the nine chalet groups, made up of log- 
and-stone constructed buildings and mod- 
elled after the chalets of the Alps, that are 
distributed about the Park. 

Late in the afternoon the “St. Mary” and 
the auto-stages will whisk the osteopaths 
back to Glacier Park Station and the wait- 
ing special. 

Nowhere is it possible to see more of 
America than is to be seen on this ninety 
mile round trip from Glacier Park Station 
to the Going-to-the-Sun region and back. 
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MAKE UP YOUR MIND 


TO ATTEND THE 


ANNUAL CONVENTION 


Don’t stay at home; arrange to go to Portland 
For the 1915 meeting will set the high water mark in possibilities in 
all directions. 


First—The memorable journey from Chicago, through the 
Twin Cities, St. Paul and Minneapolis, Glacier National Park, 
Spokane, Puget Sound, Seattle and Tacoma to Portland via the 
Chicago Great Western-Great Northern Route. 


Second—The ideal time of the year for the trip and the 
Convention. 


Third—The Convention itself. 


Lastly—The attendant opportunity to tour the West and 
take in both California Expositions. 


The Route, the special fares, and exclusive A. O. A. train arrange- 
ments and entertainment is described fully in a special A. O. A. guide 
booklet just off the press. Send to either of us for a copy. 


On account of the heavy California travel this year, luxurious 
equipment such as will be used on the “A. O. A. Special” will be in 
great demand; hence we urge you to make reservations early so that 
plenty of good cars will be on hand. 


H. A. NOBLE, G. P. A., A. L. CRAIG, G. P. A., 
Great Northern Railway, Chicago GREAT Western R. R., 
St. Paul, Minn. Chicago, IIl. 


Chicago Sa 
Great Western 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chier E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution The Best Equipped and Largest School 
A Faculty of Specialists 


OUR HOSPITAL 


REMODELED AND ENLARGED REOPENS 
SEPTEMBER Ist, 1914 


After seven years of operation, there has never yet been 
a case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 
general support. 
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| MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY 


Degrees authorized by the Legislature of Massachusetts and recognized by the 
State Board of Registration in Medicine. 


OPENED ITS EIGHTEENTH YEAR SEPTEMBER, 1914 


Three Buildings required to accommodate this growing Institution 


Diwactic Work in historic old Cambridge on a beautiful street, five minutes from Harvard College 
and fifteen from downtown Boston. 


ee Dispensary Work in both Boston and Chelsea. Over 1,000 confinement cases and 40,000 out 
sail calls made by M. C. O. Students. Large Eye, Ear, Nose, Throat, Gynecological and 
ger: Surgical Clinics. 

* Hosprrat Work in Boston. Surgical Clinics of the Mass., General, Boston City and Homeopathic 


Hospitals open to our Students. 
OsteopatHic Work in Boston Clinic. 2,000,000 people in Greater Boston to draw from. Splendid 
experience in actual cases. 
Corps of Instructors the largest, including several of the Oldest Teachers in the Profession in point of 
continuous service. 


Send for Catalogue. 


Massachusetts College of Osteopathy 
15 CRAIGIE STREET CAMBRIDGE, MASS. 
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PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Fall Term Just Opened. 
Qualifies for examination in all States where os*zopathic examinations are held. 
The only College of Osteopathy whose graduates are eligible for examination 

in New York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is in association with the 
College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 
large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. 

An excellent college for Post Graduate work. 

Catalog and other information on application to the ArTHuR M. Fiack, D. O., Dean. 
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PAIN 


By RICHARD J. 
BEHAN, M. D. 


Cloth, $6.00 net 
920 pages 
191 text illus. 


HAT is it sends the patient to seek your 
aid? PAIN, in nine cases out of ten. 


D. APPLETON and COMPANY 
35 West 32nd Street, New York 
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Rib disease 
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ralgia 
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| Liver (perihep- 
! atitis) 
Diaphragmatic 
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| 16 
| Kidneys (peri-. 
| nephritic 
| abscess) 
Colon impacted 
Retroperitoneal 
glandular 
enlargement 


Disease of coc- 
eyx 
Cervicitis 
Anal fissure 
I \cmorrhoids 


Fic. 77.—Pain AREAS IN THE Back. 


Pain is the first symptom your patient reveals to you. Yet nothing 
is more difficult than to diagnose correctly from a description of a 
pain. In this book every phase of every pain is defined, analyzed, 
classified and charted for your instant use. Volumes on diag- 
nosis usually contain one or two chapters on Pain. Here is 
an entire book of 920 pages on Pain alone. Dr. Behan 

has made the study of Pain his life work and his investi- 
gations cover a long period of years in some of the 
most famous clinics of Europe and America. 
This book marks an epochal advance in the diag- 
nosis of disease. No progressive osteopath 

can afford to pass it by. Pai 


O-3-15 


D. Appleton 
& Company 


Please send me, 
carriage prepaid, 


BEHAN’S “PAIN” 
Cloth, $6.00 net 


Name 


Birrell-Brown Co. «7 Newark, N. J. 
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